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Lotion 
‘Histadyl’ 
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‘Surfacaine’ 


ENDURING COMFORT 
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Summer vacations and week-end outings 
often result in days of suffering from 
the effects of poison ivy, poison oak, 
and other superficial skin irritations. 
Clinicians have found that liberal 
applications of Lotion ‘Histadyl’ 
(Thenylpyramine, Lilly) and ‘Surfacaine’ 
(Cyclomethycaine, Lilly) bring prompt 
and lasting relief. Lotion ‘Histadyl’ and 
‘Surfacaine’ is also of value in the treatment 
of insect bites. It is supplied 


in 4-ounce and |-pint bottles. 
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rials are those of the editor and do not 
necessarily represent the official position 
of either the American Society of Hospital 
Pharmacists or the American Pharmaceu- 
tical Association. 
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single 
l-cc. dose 
affords 
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of repository penicillin therapy 


For true repository therapy, try ABBocILLIN-DC. With this new, 600,000-unit 
penicillin, blood concentrations adequate for the treatment of mild to moderately 

severe infections are consistently obtained with only 1 cc. every 48 hours. This 

means fewer injections, smaller dosage, less patient discomfort. When given at 
24-hour or more frequent intervals, a cumulative effect provides higher concentra- 
tions over an extended period. e In all conditions for which repository penicillin is 
indicated, ABpociLLin-DC is excellent therapy. Recommended, too, for prophylactic 
use in preventing secondary infections. Always handy, always ready to use. Easily 
administered without clogging. Contains no oils or waxes. May be stored at ordinary 
room temperature. ABBociLLIn-DC is available at all prescription 


pharmacies. It is supplied in single units and in boxes of 12 units. 


\ ABBOCILLIN’- DC 


075 PENICILLIN G PROCAINE IN AQUEOUS SUSPENSION 
05 600,000 units — Double Concentration 
025 In B-D* 1-cc. Disposable Cartridge Syringe 

*T.M. Reg. Becton, Dickinson & Co. 
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New Member 


Dear Sirs: Thank you for your letter of March 15 
and the sample copies of the pharmaceutical 
publications. I am returning herewith the appli- 
cation forms for membership in the American 
Pharmaceutical Association and the American 
Society of Hospital Pharmacists, along with a 
money order to cover dues. 

I am looking forward to being associated with 
these organizations and I am sure the journals and 
THe BuLuetin will be very useful in my work. 

ETHEL J. SMEDMOR 
The Peterborough Civic Hospital 
Peterborough, Ontario, Canada 


Anti-Streptolysin Titrations 


Dear Sirs: Would it be possible for you to send 
me information about Anti-Streptolysin ‘Titrations. 
One of the physicians on our staff noted the tests 
in a recent publication but I have been unable 
to locate it. 

Mary De Sates, Chief Pharmacist 
St. Michael’s Hospital 


Texarkana, Arkansas 


Epitor’s Note: Complete details of the procedure 
for the test are outlined in the book entitled “Clin- 
ical Laboratory Methods and Diagnosis” by R. B. 
H. Gradwohl, 4th Edition, volume 2, page 1418, 
published by C. V. Mosby, St. Louis, Mo. 

A report of the early work including the pro- 
cedure, appeared in Proceedings of the Society of 
Experimental Biology and Medicine, volume 59, 
page 22, 1945. The article is entitled “A Modifi- 
cation of The Technique for the Development of 
The Anti-Streptolysin Titre” and is by L. A. Rantz 
and E. Randall. 


Membership Reinstated 


Dear Sirs: 

Enclosed is my application for membership in 
the American Society of Hospital Pharmacists. I 
am now with the Hong Kong Police as a chemist 
helping to enforce the Pharmacy and _ Poisons 
Ordinance of the City. 

I wish to be reinstated as a member of the 
ASHP since I want to keep in touch with hospital 
pharmacy and recent developments in this field. 
I was a charter member of the Society and was 


active until 1945 when I returned to China on 
a mission for the American Bureau for Medical 
Aid to China. I was trained as a hospital pharma- 
cist at the Medical College of Virginia where I 
spent three most profitable years. I hope you will 
reinstate me as a member of your worthy Society 
and accept my support of your lofty ideals. 
Cuenc Loon Hoot 
39 Nathan Road, Ist FI. 
Kowloon, Hong Kong 


Formula for Aluminum Paste 


Dear Sirs: I would like to have a copy of the 
formula for Aluminum Paste which appeared in 
Tue BULLETIN some time ago. 

James W. McGraw 
James McGraw’s Pharmacy 
Redding, California 
Epitor’s Note: The formula for Aluminum Paste 


mentioned above appeared in ‘THe BULLETIN 
5:204 (Sept.-Oct.) 1948. 


Aluminum Powder 25 Gm. 
Zinc Oxide Ointment 75 Gm. 


Incorporate the aluminum powder into the 
zinc oxide ointment by trituration. Large 
quantities may be prepared by melting the 
zinc oxide ointment and adding the aluminum 
powder. After thorough mixing, pass the 
paste through an ointment mill. 

Care should be exercised in handling alum- 
inum powder as it occurs in an extremely 
fine condition and floats readily in the atmos- 
phere. Should a softer paste be desired, 
part of the zine oxide ointment may be 
replaced with light liquid petrolatum. 


Appreciation of Bibliography 


Dear Sirs: We have reviewed with a great deal 
of enthusiasm and interest the portion of THE 
BuLLETIN known as the Comprehensive Biblio- 
graphy on Hospital Pharmacy, and we feel certain 
that it will prove valuable as a ready reference on 
the various phases of hospital pharmacy. 

On April 12, at the regular meeting of the 
Northeastern New York Chapter of the ASHP, a 
resolution was passed commending you on behalf 
of the members of our group. 

HeeEper, Secretary 
Northeastern N.Y. Chapter of the ASHP 
Hampton Manor, Rensselaer, N. Y. 


Dear Sirs: I should like to take this opportunity 

to congratulate you on the very excellent biblio- 

graphy on hospital pharmacy which appears in the 

January-February issue of THe BULLETIN. ... We 

will be able to use it with great effect in our library. 
HELEN V. Pruitt, Director 

Educational Services 

American Hospital Association 

Chicago, Illinois 
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allergies 
are 
always 


with us 


ALWAYS AVAILABLE 


BENADRYL | 


FOR RAPID SUSTAINED RELIEF 


Angioneurotic edema in January or vernal conjunctivitis in June ; 
brings patients to you seeking relief from their symptoms. BENADRYL 
is often the answer for many of these patients, regardless of the 
exciting allergen or of the shock tissue. . 


Hundreds of clinical reports have shown the value of BENADRYL 

in acute and chronic urticaria, vasomotor rhinitis, hay fever, 

contact dermatitis, erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin reactions, serum sickness, 
and food allergy. 


To facilitate individualized dosage and flexibility of administration, BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety 
of forms—including Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 

per teaspoonful; and Steri-Vials,® 10 mg. per cc. for parenteral therapy. } 
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EDITORIAL 
Your Part In The Membership Drive 
by Don E. Francke 
The ASHP is now beginning a coordinated PoTENTIAL PERCENTAGE 
membership drive under the direction of Grover Tora Active ACTIVE ASHP 
C. Bowles, chairman of the Committee on Mem- STATE  Mempers Mempers Mempers MEMBERSHIP 
bership and Organization. To assist in this Ala. it 10 45 22 
campaign, Mr. Bowles has selected a large sub- 29 
committee to contact local hospital pharmacists. 
: ial. 146 136 286 47 
However, each member of the Society can play ojo. 12 12 67 18 
an important part in the success of this effort. Gonn. 27 18 70 95 
Your help is needed if the Society is to achieve Del, 4 4 12 33 
its goal of 2,500 members on its decennial OD. C. 26 24 30 80 
anniversary in 1952. Fla. 13 12 63 19 
Ga. 15 14 60 23 
What can you do to help? Your greatest contri- — [gaho 1 0 19 0 
bution can be personal contacts with potential — 1]. 106 95 250 38 
new members in your area. There is nothing that Ind. 40) 34 100 34 
can take the place of your talking with another Iowa 32 30 91 33 
pharmacist about the ASHP and what it means’ Kan. 12 11 68 16 
| to the future of hospital pharmacy and what its Ky. 9 9 55 16 
success means to each hospital pharmacist, includ- 1 44 34 70 49 
ing the person to whom you are talking. On page Me 9 8 24 33 
199 of this issue you will find application blanks M4 o = 7? at 
PI Mass. 60 57 187 31 
d for both the A.Ph.A. and the ASHP. We are yy. 89 me 
Ms: ich. 63 175 36 
printing these so that each of you will have them yiny 90 18 81 99 
l available. And remember, it is the A.Ph.A. that — ics. 4 4 93 17 
pays the entire operating cost of the Division of — Mo. 50 48 110 44 
Hospital Pharmacy. When one considers that the Mont. 2 2 27 7 
$3 each member pays to the Society does not even Neb. 19 18 55 33 
pay the publication cost of THE BULLETIN, a_ Nev. 3 2 7 29 
moments reflection should convince everyone that N. H. 3 3 20 15 
without the financial assistance of the A.Ph.A. N. J- 62 49 128 38 
there would be no Division of Hospital Pharmacy. N. M. 3 bd 25 16 
125 115 412 28 
From the table on this page you can see the N. C. 17 17 65 26 
potential membership figure in your state and N. D. 3 3 15 20 


how the activities in your state compare with those Ohio 133 112 155 72 


in other states. You will note that the states with Okla 13 I 44 25 
the highest percentage of active members are 13 10 40 25 
enn. 110 83 298 28 
those where the affiliated chapters of the Society 5 95 50 
are very active. As in the survey made in 1947, ¢ a 8 8 33 94 
Ohio. is far ahead in membership, although Ss. D. 1 1 91 5 
several other states have made great strides in the Tenn. 19 18 54 33 
past few years. This is particularly true of Cali- Tex. 45 42 203 21 
fornia which now has the largest membership Utah 2 2 18 11 
numerically. These states have pressed forward Vt. 2 2 18 11 
because of their strong local chapters and because Va. 17 13 60 22 
of the large number of hospital pharmacists in Wash. 30 25 93 27 
these chapters who were willing to work for the W. Va 7 6 27 22 
yo. 0 0 Be 0 
With your help the Society can achieve its goal Territories 

of 2,500 members by August, 1952. But each of and Foreign 50 40 

you must do your share. It’s your Society. TOTALS = 1,534 1,370 4,000 27 


Note: Membership figures used were as of March 1, 1951. Only figures for active members were used to calculate 
potential membership. Potential active membership is based on assumption of 4000 hospital pharmacists in the 
U. S. and was calculated from figures showing the number of hospitals with pharmacists per state which appeared 
in Hospitals, June, 1950. 
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by THropore E. Keats 


OENTGENOLOGIG contrast média, ale” 
though introduce atively recently as a 
diagnostic aid in medicine have had as stormy a 
history as has any phase of medical pharmacology. 
Investigation into the past of these useful materials 
shows periods of great enthusiasm alternating with 
periods of rejection and abandonment, leaving in 
its wake considerable confusion and misunder- 
standing as to the present status of many of these 
drugs. 
That there is a need for such a taking of stock 
is manifested by the fact that there seems to be 
no single source to which one can turn for a 
comprehensive review of currently available media 
that looks beyond the manufacturer’s enthusiasm 
for his own product. Too, the literature on the 
subject is overwhelmingly voluminous. For 
example, there have been written at least 2,000 
articles on Diodrast alone in the American and 
foreign literature. 
It behooves those who come in contact with con- 
trast media in their work to acquaint themselves 
with the nature and usage of these materials, to 
bear in mind their limitations and dangers and to 
he be always cognizant of the need for improvement. ‘ 


TuHeopore E. Keats, B.S., M.D. is a junior clinical 
instructor in the Department of Radiology at the Univer- 
sity of Michigan Hospital. 
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Rubin! has listed the following criteria for the 
ideal radiopaque medium; adequate radiopacity, 
rapid absorbability, freedom from chemical irrita- 
tion, and proper viscosity. To these might also 
be added stability, economy, and ready availability. 
These criteria may be used as a yardstick by which 
the contrast media to be discussed may be eval- 
uated. 

An attempt will be made to evaluate the com- 
monly used contrast materials, to define their 
indications, and to determine which product, in 
the author’s opinion, best satisfies the above criteria 
for use in a particular roentgenologic procedure. 
A brief review of the chemistry and the common 
applications of these preparations is presented as 
a background to a consideration of their use in 
clinical procedures. Those drugs which have not 
as yet had the wide clinical trial or have been 
abandoned completely in the past will be omitted. 


REVIEW OF MEDIA 
Contrast materials may be divided arbitrarily 
into those which are water soluble and those which 
are Such solubility affects materialiy their 
differential usefulness in radiologic work. 


(WATER INSOLUBLE GROUP) 


ARNS 
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has also been known as Dio- 
Neo-Skiodan, Neo-Tenebryl, 
), Perabrodil, Pyelosil, Pylum- 
‘ md Uridon. It is a sterile 
solt anolamine salt of 3,5-diiodo-4- 
pyrido acid in water for injection. 
The ie is 49.8 percent. Diodrast is 
excreted eys and such excretion begins 
almost in normally functioning kid- 


neys. vailable commercially in three 
forms solution, a 70 percent solution, 
and pound Solution. 


Y solution is a clear, colorless, 


a specific gravity of 1.185. It 
an be sterilized in heat in the 
without decomposition. ‘The 
ould, however, be protected 


nt has found a wide range of 
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aphy—The aqueous solution 
avenously in adult doses of 20 
rast). The solution should be 
emperature before using and 
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y using dosage of a 7 percent 
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DEFINITIONS 


For those who are not acquainted with 
radiologic terminology, a brief listing and 
definition of the commonly undertaken 
radiologic procedures is presented. These 
terms apply to the roentgenologic visual- 
ization, by use of contrast media, of the 
following anatomic parts: 

ANGIOCARDIOGRAPHY 

Thoracic vessels and chambers of the heart 

by intravenous injection. 


ARTERIOGRAPHY AND VENOGRAPHY ay 
Arteries and veins by intravascular injec- 


tions. 


ARTHROGRAPHY 
Joint spaces by direct injection. 


BRONCHOGRAPHY 
The bronchial tree by direct instillation. 


CHOLANGIOGRAPHY 
Biliary tree by injection into a tube which 


has been placed in the common duct at the 
time of operation. 

CHOLECYSTOGRAPHY 
The gallbladder by ingestion or injection 
of radiopaque substances which are excreted 
into it. 

CYSTOGRAPHY 
Urinary bladder by instillation through the 
urethra. 

ENCEPHALOGRAPHY 
The cerebral subarachnoid space by direct 
injection into the basal cisterns or into the 
spinal subarachnoid space. 


HEPATOLIENOGRAPHY 
Liver and spleen by intravenous injection of 


a contrast medium which is picked up by 
these organs and which in turn are rendered 
opaque. 

MAMMOGRAPHY 
The ductile system of the breast by injec- 
tion through the nipple. 


MYELOGRAPHY 
The spinal subarachnoid space and there- 


fore the spinal cord by direct injection. 


PYELOGRAPHY, EXCRETORY 
Renal calices, pelvis, and ureter by paren- 


teral injection. 
PYELOGRAPHY, RETROGRADE 
Renal calices, pelvis, and ureter by injection 
of opaque material through a _ catheter 
which has been placed in the ureter. 
URETHROGRAPHY 
The male urinary urethra by direct instilla- 
tion. 
UTEROSALPINOGRAPHY 
The uterus and salpingian tubes by injection 
through the uterine cervix. 
VASOGRAPHY 
The blood vessels by direct injection. 
Includes arteriography and venography. 


160 


intramuscularly in doses of 10—20 cc. in children, 
and 20—30 cc. in adults, one-half of this volume 
being injected into each buttock. Procaine may 
be added to decrease discomfort. 

Retrograde pyelography—Although the 35 per- 
cent solution is not irritating and may be used 
directly, it is more economical to dilute it to a 
10 to 17.5 percent solution, 20 cc. of which is 
used to fill the renal pelvis. 

The dose varies in the visualization of accessible 
body cavities such as sinus tracts, fistulae, paran- 
asal sinuses, and parotid ducts with the size of the 
cavity to be demonstrated. Diodrast 35 percent 
may be used in arteriography and venography for 
visualization of peripheral arteries as well as the 
cerebral circulation. We have used successfully 
20 to 30 cc. doses for peripheral vasography and 
three injections of 15 cc. each for a single cerebral 
arteriogram. Twenty cc. may be used in divided 
doses for cholangiography. In arthrography, 9 cc. 
have been used successfully for visualization of a 
single joint. 

Diodrast 35 percent is supplied as a sterile 
aqueous solution in ampuls of 10 cc., 20 cc., and 
30 cc. 

Diodrast 70 percent is a stable, colorless or 
slightly yellowish solution which may precipitate 
on cooling, especially if seeded with a crystal. 
Before use, the solution must be clear and warmed 
to approximately 37.5 degrees C. If a precipitate is 
present the solution should be warmed until it has 
dissolved. 

Seventy percent Diodrast is made primarily for 
angiocardiography and because of its toxicity 
should be used intravenously only in those cases 
in which a diagnosis cannot be made by any other 
means. We have used it at a dosage of one cc. 
for each two pounds of body weight, not exceeding 
50 cc. Rarely is the procedure carried out more 
than once. Twenty to fifty cc. doses are used in 
aortography. Seventy percent Diodrast may be 
preferred to the 35 percent solution in cholan- 
giography using 20 cc. of the solution. The 70 
percent solution diluted to 50 percent and made 
more viscous by the addition of cellulose com- 
pounds has been used in bronchography.** Still 
others®:® have used 50 percent aqueous Diodrast 
in uterosalpingography. 

The 70 percent solution is supplied in ampuls 
of 50 cc., each ampul containing 35 Gm. of Dio- 
drast and ampuls of 20 cc., each ampul containing 
14 Gm. 

Diodrast Compound Solution is a mixture of 
3,5-diiodo-4-pyridone-N-acetic acid  diethanola- 
mine (40.5 percent) and 3,5-diiodo-4-pyridone-N- 
acetic acid diethylamine (9.5 percent). It is a 
stable, aqueous solution which can be sterilized 
by heat in the customary manner without decom- 
position, but should be protected from light. 

This preparation, for intravenous excretory uro- 
igraphy, has been designed for urologists and 
roentgenologists who prefer’ to administer a 
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relatively large quantity of iodine without a 
corresponding increase in volume of solution. It is 
of particular value in obese subjects and those who 
cannot or will not cooperate in preliminary pre- 
paration for excretion urography with Diodrast 
35 percent. 

It is excreted rapidly by the kidneys in such 
high concentration that it is usually unnecessary 
to expose more than one or two films. The adult 
dose is 20 cc. and in children according to age. It 
is supplied in ampuls of 20 cc. 

The side effects and contraindications of Dio- 
drast are similar to the other organic iodine 
preparations which will be discussed and the side 
effects encountered here can likewise be applied 
to the others. 

The local reactions with 35 percent solutions 
are infrequent and usually mild. However, a 
massive subcutaneous injection of any of these 
preparations may produce a slough. Systemic 
reactions occasionally occur and consist of flushing 
of the skin with a sense of warmth. Less frequently 
transient nausea and vomiting, erythematous 
eruptions, urticaria, respiratory. distress and 
cyanosis may develop. The symptoms usually sub- 
side in a few minutes to an hour, but in some 
instances the skin eruptions may persist for several 
days. The drug may also cause a fall in blood 
pressure for a period of several hours and caution 
must be observed in cases where such a reaction 
is undesirable.” 

The contraindications to the intravascular 
injection of Diodrast 35 percent are advanced 
renal obstruction with severe uremia and severe 
liver disorders. Although formerly considered to 
be contraindicated in hyperthyroidism, hyper- 
tension and tuberculosis, this is no longer true. 
Epinephrine injection should be available to treat 
an acute and severe reaction. Because of the possi- 
bility of inducing a temporary suppression of urine, 
it is wise to allow at least forty-eight hours between 
repeated excretory or retrograde pyclography in 
cases of unilateral or bilateral reduction of normal 
renal function. 

The accepted contraindications to the use of 
70 percent Diodrast are severe liver disorders, 
nephritis, and hyperthyroidism. No ill effects have 


of Hospital Pharmacists MAY - JUNE 1951 


been noted in tuberculosis patients. It should 
probably be used cautiously in patients with heart 
disease and circulatory failure and not at all in 
patients who are in a state of collapse or critically 
ill. 

The 70 percent solution, in addition to the above 
side effects, may cause angioneurotic edema, 
dizziness, weakness, syncope, headache, dyspnea, 
fever, chills, venous thrombosis, pain at site of 
injection and generalized pain. Patients with an 
allergic diathesis are more likely to develop reac- 
tions to any of the organic iodine preparations. 

Although oral, intracutaneous, ophthalmic, and 
intravenous tests may aid in the detection of 
hypensensitivity to iodine compounds, none of 
them provide unequivocal evidence of hypersensi- 
tivity in all cases. All of the cases of fatal reaction 
collected by Dotter® occurred after negative tests 
in those cases where sensitivity tests were made. 
The most reliable method of testing consists of 
injecting one cc. intravenously over a period of one 
minute, followed by a twenty minute observation 
period to detect delayed reactors. Most reactions 
occur quickly. The warning signs and symptoms 
of possible hypersensitivity from the test dose are 
respiratory difficulty, sneezing, itching or urticaria, 
fainting, and nausea or vomitting. 


skiodan 


WINTHROP-STEARNS 
Methiodal Sodium, U.S.P. 


This product, also known as Abrodil, Aldonina, 
lodairal, Intron and Tenebryl, is the sodium salt of 
monoiodomethane sulfonic acid, containing 52 per- 
cent of iodine. It is a white crystalline, odorless 
powder, easily soluble in water, its solutions being 
neutral and decomposed by exposure to light. The 
solution can be sterilized in an autoclave at fifteen 
pounds pressure without decomposition, or by boil- 
ing. No precipitation occurs at temperatures above 
32 degrees F. The salt crystallizes from solution at 
lower temperatures, but liquefy again after expos- 
ure to room temperature for a short time. 


Upon intravenous injection Skiodan is not 


decomposed in the body, and no free iodine or 
inorganic iodine compound is found in the blood 
or urine following its use. 


After intravenous 
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injection the greater part of it is eliminated in 
three hours and completely eliminated within 
twelve to twenty-four hours. 


Skiodan is used primarily tor visualization of 
the urinary tract and is given either intravenously 
for excretory pyelography or by direct injection 
into the renal pelvis through a ureteral catheter 
for retrograde pyelography. For excretory the 
adult dose is 50 cc. of a 40 percent solution, and 
the dose for children is 5 cc. for every 15 pounds. 
For retrograde pyelography a 15 or 20 percent 
solution is used; however, in thin patients a 10 
percent solution may be satisfactory. Cystograms 
may be made with 3 or 5 percent solutions. The 
40 percent solution has also been used in mammo- 
grams using doses of 0.5 to 2 cc. for each duct.® 
It has been used extensively in Europe for myelo- 
graphy,'® and in this country for arteriography 
and venography. These applications will be dis- 
cussed in more detail later. 

To make a viscid solution which would be 
suitable for uterosalpingography, Skiodan and 
acacia were combined. This is a viscous solution 
of 40 percent Skiodan and 20 percent acacia, mar- 
keted as Skiodan-Acacia. Ten cc. doses are used 
for this procedure. 

The side effects of Skiodan are the same as those 
listed for Diodrast and all organic iodine radio- 
paque agents. Special care in the use of this agent 
is indicated in patients with history of asthma, 
hay fever, and drug sensitivity, particularly iodine 
sensitivity. It has been shown!! that on intravas- 
cular injection, Skiodan produces a rise in blood 
pressure high enough to be important and its use 
therefore seems contraindicated in presence of 
hypertension, arteriosclerosis or aneurysm. 


Skiodan is supplied as aqueous solution 40 per- 
cent in bottles of 50 cc. and 20 percent in bottles 
of 50 cc., as powder in bottles of 20 Gm. and as one 
gram tablets. .The tablets are dissolved in distilled 
water and the solution sterilized. It can be kept 
indefinitely in well stoppered amber bottles without 
change in color or composition. Glassware, rubber 
tubing and instruments in contact with Skiodan 
must be washed promptly to prevent deterioration. 
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hippuran 
MALLINCKRODT 
Hippuran, N.N.R. 

Hippuran is sodium ortho-iodohippurate dihy- 
drate, a white crystalline powder containing 34.95 
percent iodine. As ordinarily prepared, the salt 
contains 6 to 10 percent water. It is very soluble 
in water, freely soluble in alcohol and soluble in 
dilute alkalis. The aqueous solutions are slightly 
alkaline, and therefore on exposure to air they 
absorb carbon dioxide with an accompanying 
decrease in pH. They are light sensitive, as indi- 
cated by a slight darkening in color on continued 
exposure to light. With proper precautions, these 
solutions can be sterilized and stored without 
change of pH or color. Solutions of Hippuran 
react with the more common types of glass causing 
a slight precipitate to be formed. It is therefore 
imperative that Hippuran solutions be made up 
and stored in Pyrex glass. If for any reason a 
crystalline precipitate is found in the solution it 
should be rejected and a fresh solution made. 

Hippuran has been chosen as an agent for 
visualization of the urinary tract since hippuric 
acid normally occurs in the urine following the 
ingestion of benzoic acid, representing a conjuga- 
tion of benzoic acid with glycine.’* Sixty to 66 
percent of the injected iodine is said to be 
recoverable from the urine unchanged in the first 
hour and 90 to 95 percent within eight hours.‘* 
Hippuran has found its greatest usefulness as a 
contrast medium in_ urology. In_ excretory 
pyelography it is used intravenously in adult doses 
of 25 cc. of a warmed 20 percent solution. Swick 
reports no reaction to Hippuran used in this 
manner except sensation of generalized warmth 
and occasional vomiting.’14 The use of this 
medium for oral excretory urography has been 
recommended as the only agent to yield a high 
percentage of gratifying results. The only subjec- 
tive sensation is the salty aromatic taste. For 
adults, 12 grams dissolved in 75 cc. of a simple 
syrup and, for children under thirteen, 10 grams 
in 75 cc. of syrup are used.!° 

Solutions of 20 percent concentration are used 
for retrograde pyelography and 3.6 percent in 
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cystography. The amount of solution necded 
depends upon the patient and the pathologic 
conditions present. 

We have used Hippuran as a 16 percent solution 
in surgical lubricant as a satisfactorily viscous 
agent for urethrography, the medium having the 
following composition: 


Percent 
Tragacanth Tears 1.25 
Propylene Glycol 25.00 


Zephiran Concentrate, 12.8% 8.33 
Distilled Water, to make — 100.00 

The use of Hippuran as an excretory pyelogra- 
phic agent is contraindicated in nephritis, severe 
liver damage and in uremia. Patients with 
tuberculosis and ecxophthalmic goiter have not 
shown untoward reactions, but it should be used 
with care in these cases. Toxic effects have been 
noted with rapid injections such as required for 
cerebral arteriography. Preliminary test doses are 
indicated here. 

Hippuran is supplied as a crystalline powder 
in 12, 100 and 500 gram bottles and as Hippuran 
Sterile Solution, in ampuls of 12 grams in 25 cc. 
of sterile aqueous solution. 
neo-iopax 

SCHERING 
Sodium lodomethamate, U.S.P. 

This medium is also known as Uroselectan-B, 
Pyelactan, Uropac and Iodoxyl. It is disodium 
N-methyl-3,5-diiodochelidamate which is a white, 
odorless powder freely soluble in water used 
chiefly as a contrast medium for pyelography. 
Its iodine content is 51.1 percent and it is avail- 
able in 50 percent and 75 percent concentrations. 
After intravenous injection, clearance from the 
blood and excretion via the kidneys is rapid. 
Within the first half hour following injection eight 
percent of the contrast medium is found in the 
urine and as much as 80 percent appears in the 
first hour. 

For excretory pyclography the adult dose is 
30 cc. of the 50 percent solution or 20 cc. of the 
75 percent solution given over a period of five 
minutes. For children, 10 cc. or less will be ade- 
quate, depending upon age. For retrograde 


pyelography, a 20 percent solution is made by 
diluting the standard solution with distilled water. 
Fifteen cc. are required for a unilateral injection 
and 25 cc. for a bilateral. Rarely there may be 
reflex anuria following bilateral. injection. Fifty 
percent Neo-lopax has also been used in 10 to 
30 cc. doses in cerebral arteriography and 
angiocardiography. The 75 percent solution is 
used in 12 cc. doses for abdominal arteriography. 
Injection occasionally causes marked systemic 
reactions characterized by flushing of the face, 
sensation of warmth, erythemateous skin eruption 
that persists for days, tachycardia, nausea, and 
vomiting. There may be transient radiating pam 
attending the injection, but it occasionally persists 
for longer periods. This drug is contraindicated in 
nephritis, severe liver damage and severe uremia. 
Caution is recommended in tuberculosis, hyper- 
thyroidism and any other severe systemic disease. 
The possibility of allergic reactions to organic 
iodide must be kept in mind. 

Neo-Iopax is marketed as a stable, clear solu- 
tion in 10, 20, and 30 cc. ampuls of 50 percent, and 
10 and 20 cc. ampuls of 75 percent concentration. 


urokon 


MALLINCKRODT 

Urokon is sodium 3-acetylamino-2,4,6-triiodo- 
benzoate, an organic iodine compound which 
contains more iodine per molecule (65.8 percent) 
than any organic compound in general use in 
urography. It is a white, crystalline powder which 
is very soluble in water. Aqueous solutions are 
somewhat sensitive to light and must be protected 
from strong daylight or direct exposure to the sun. 

Urokon is excreted by the kidneys in unchanged 
form. Sixty percent of the iodine in 25 cc. of a 
50 percent solution is excreted in three hours,'® 
the body being completely cleared within 24 hours 
in the normal patient. Its excretion by the kidney 
has made it useful for visualization of that 
structure in excretory pyclography. ‘Twenty-five 
cc. of a 30 percent solution are used in adults and 
in children twelve years of age or older. Under 
twelve years of age a dose proportionate to age is 
given. The total time of injection should not be 
less than 90 seconds, the optimal time being two 
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to four minutes, since the incidence of reactions 
has been seen to vary with the rate of injection.!7 
Reactions that have been observed have included 
nausea, vomiting, arm pain, foreign taste, mild 
and severe urticaria, flush, dizziness, and sneezing, 
but the incidence of reactions is quite low and 
there have been no delayed reactions.!® An insig- 
nificant drop in blood pressure may be seen in 
intravenous injection. Extravenous spills may 
produce stinging pain but effects disappear quickly 
and no untoward sequelae have been seen.!* 

Fifteen percent solutions have been used exten- 
sively in retrograde pyelography and cystography. 
Five to six cc. are used for each side in retrograde 
pyclograms. It has also been found particularly 
efficacious in determing the presence or absence 
of ureteral reflux in postoperative ureterosig- 
moid transplants in amounts of 300 to 500 cc.!% 
No evidence of irritation or toxicity has been 
noted, !7 

Urokon can be administered orally or through 
a gastrointestinal tube for visualization of the upper 
gastrointestinal tract in those cases where barium 
is to be avoided. It can be used in fairly large 
amounts in this manner because practically no 
Urokon is absorbed by the intestine ;!* in animals 
81 percent remains in the intestine after three 
hours.*® 

The only real contraindications to the use of 
Urokon are cases of anuria, uremia, or severe 
allergy; however, neither excretory or retrograde 
pyelography should be repeated within twenty- 
four hours. If allergy is suspected, one or two cc. 
of the medium should be injected with an obser- 
vation period of several minutes. 

Because of its low toxicity and high opacity to 
x-rays, Urokon may prove useful in other diagnos- 
tic procedures such as _ angiocardiography, 
cholangiography, cerebral arteriography, and veno- 
graphy. As yet there are no published reports of 
the use of Urokon in these procedures. 

Urokon is supplied in ampuls as a 30 percent 
sterile aqucous solution. 


sodium iodide 

Sodium iodide occurs as a colorless, odorless, 
crystal or as a white crystalline powder which 
is very soluble in water. In moist air sodium 
iodide cakes and then deliquesces and frequently 
undergoes decomposition, developing a brown tint. 
It does not precipitate when mixed with urine 
and is neutral in solution. 

Solutions of sodium iodide have been used 
extensively in radiologic procedures. At present 
it is used most widely as a medium for retrograde 
pyelography in a concentration of 12.5 percent 
in quantities of three to five cc. per side. It is 
relatively nontoxic, but there is a difference of 
opinion concerning its effects on mucous surfaces. 
Similar solutions of three to six percent concen- 
tration are also frequently used for cystography. 
Solutions of 15 percent to 50 percent have been 
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used for visualization of sinus tracts, 25 percent 
solutions for cerebral arteriography*® and 10 to 
20 cc. doses of 50 to 80 percent solutions in 
abdominal 

Sodium iodide is excreted largely via the kidneys. 
Toxic reactions are uncommon and are usually 
angioneurotic phenomena which occur cither 
immediately after administration or several hours 
after. Edema of the larynx and multiple cutan- 
eous hemorrhages of the skin and mucous 
membranes have been reported, but these are quite 
rare. Before iodide salts are given by the intra- 
venous route, the tolerance of the individual to 
iodide should be determined,’ since the iodide is 


not protein bound as in the organic iodide 
preparations. 
The solutions of sodium iodide used in this 


hospital are made in water for injection in the 
pharmacy laboratories. There are apparently no 
commercially available sources for solutions of 
sodium iodide for roentgenologic use. Sodium 
thiosulfate (0.1254 percent) is added as a reducing 
agent. The chief advantages in its use as a contrast 
medium is that of economy. 
rayopake, 

HOFFMANN-LA ROCHE 

Rayopake is a viscous, aqueous solution contain- 
ing 50 percent diethanolamine salt of 2,4-dioxo- 
3-iodo-6-methyl tetrahydropyridine-N-acetic acid. 
It also contains 4.8 percent polyvinyl alcohol with 
0.01 percent benzalkonium chloride as a preserv- 
ative. The iodine content is approximately 15 
percent. 

This medium is opaque to x-rays and of low 
toxicity. It is water soluble, absorbed rapidly from 
mucous surfaces, and is readily miscible with urine. 
It should be protected from heat and light, prefer- 
ably by storage in a refrigerator. Under these 
conditions it is stable for use for at least one year. 

The high viscosity of Rayopake makes it useful 
in radiography of the uterus, fallopian tubes, 
urethra, and urinary bladder. Amounts of five to 
seven cc. are used in uterosalpingography and 30 
to 35 cc. for cysto-urethrography. It cannot be 
used for retrograde pyelography, intravenous 
injection, myelography or bronchography. The 
contraindications to its use in uterosapingography 
will be discussed under that subject since they are 
the same for all contrast agents. 

Rayopake is supplied in vials of seven and one- 
half cc. and 35 cc. In a recent communication 
from the manufacturer the author was informed 
that the manufacture of this product has been dis- 
continued due to current inability to obtain the 
necessary materials for its production. 


(WATER INSOLUBLE GROUP) 


thorotrast 
HEYDEN CHEMICAL COMPANY 
This product, also known as thorium dioxide 
sol, is a 25 percent stabilized colloidal thorium 
dioxide solution suitable for intravenous use. It 
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contains a preservative, methyl-p-hydroxy ben- 
zoate, in a 0.15 percent concentration. The 
preparation is a liquid of turbid appearance with a 
brownish hue in reflected light and _ clearly 
transparent in transmitted light. It is miscible 
with body fluids in all proportions. 

Because of the intense opacity of thorium to 
x-rays, it has been widely used in the past as a 
contrast medium in arteriography, myelography, 
cholangiography, ventriculography, and encephalo- 
graphy, visualization of lymph nodes, nerve sheaths, 
mammography, visualization of the placenta, 
arteriography, venography, and visualization of 
the paranasal sinuses. Unfortunately, thorium is 
a radioactive element and possesses all the dangers 
associated with such materials. It is because of 
this radioactivity that enthusiasm for its use has 
gradually waned, and in light of the overwhelming 
literature opposed to its use, it is the author’s 
opinion that there are no longer any prime indi- 
cations for its use in radiology as a contrast 
medium, with one exception, which will be 
discussed later. 

Thorotrast found its greatest application in 
hepatolienography. Upon intravenous injection 
the thorium is picked up by the reticuloendothelial 
system, especially the liver and spleen, where the 
material remains indefinitely.**:*4 Stenstrom and 
Vigness*? showed that after intravenous use of 
Thorotrast, no excretion of thorium occurred, but 
radioactive elements of the thorium series were 
found in the feces, urine, and breath. The fixation 
of the thorium in these organs serves to make 
them less permeable to x-rays. In hepatospleno- 
graphy, 25 cc. portions are injected intravenously 
over a period of three to five minutes. Generally, 
three such injections are required, one injection 
usually being given every other day, although they 
can be given daily depending on the patient’s 
tolerance. If it is desired merely to outline the 
liver or spleen, one-half or one-third of the usual 
dose may be sufficient. Films are taken not sooner 
than 24 hours after the last injection. 

The immediate toxicity of thorium is apparently 
very low.*® Reactions are infrequent and are of 
a variable sort referable to alterations of the 
colloidal equilibrium of the blood. General 
reactions subside rapidly. These include slight to 
moderate febrile reactions of up to 24 hours or so 
in duration, vomiting, hepatic cirrhosis, and other 
reactions of an anaphalactoid variety, hemateme- 
sis in patients with gastric ulcer or malignant 
growth, severe asthmatic attacks in patients so 
predisposed, moderate and transient anemia of 
few days duration.” 

The immediate toxicity, however, is not the 
serious objection to Thorotrast. It is rather the 
possibility of delayed effects produced by a radio- 
active material, which is not excreted, in long 
contact with tissues. The half life of thorium is 
two years. Its beta and gamma emanation are 
negligible, but its alpha ray emanation is consider- 


able. Alpha ray activity of 25 cc. of Thorotrast is 
equivalent to a maximum of one microgram and 
a minimum of 0.5 microgram of radium." That 
such an amount of radium can produce death if 
properly distributed in the body, is illustrated in 
a case reported by Taft?* in which death was 
caused by 1.2 micrograms of radium. The alpha 
rays of thorium are more penetrating than those 
of radium,?4 and, too, there is the possibility of 
further increase in radioactivity by partial con- 
version to mesothorium and radiothorium.** 


Hepatosplenography has not been completely 
without demonstrable injurious effects. Stewart, 
et al*® report four clinical cases of acute splenitis 
demonstrated at necropsy following administration 
of approximately one-half the usual dose of Thoro- 
trast. Selbie®® injected 1.3 cc. of Thorotrast into 
the flanks of sixty rats. The material remained 
localized in small nodules and after 15 months 
definite tumors were produced in 14 of the sixty 
rats, each tumor being a spindle cell sarcoma. 
Fleming and Chase*! present two cases which 
indicate that thorium dioxide is irritative and may 
ultimately produce a definite proliferative reaction 
in connective tissue. They believe that both 
mechanical and physical properties are concerned 
in tissue responses. The opinions, of the danger 
of radioactivity are based chiefly on experiences 
with the luminous dial workers who developed 
anemia and later bone malignancies due to reten- 
tion of radioactive substances in bone.** 

It is because of these considerations and the 
fact that Thorotrast is the only contrast medium 
available, that hepatolienography has been 
generally abandoned as a diagnostic procedure. 

Thorotrast enjoyed a brief period of popularity 
in visualization of the cerebral ventricular system 
and subarachnoid space. The early reports were 
soon followed by accounts of severe reactions and 
death.** Evidence has been accumulated that 
not only is the radiactivity objectionable, but the 
fact that it is a colloidal solution with large mole- 
cules which behave like particulate matter, make 
it a dangerous drug in use. The substances pro- 
vokes considerable irritation of the ependyma, 
producing ependymitis and, in certain instances, 
an obliteration of the aqueduct of Sylvius and a 
generalized internal hydrocephalus.** 

Experimental studies on dogs*® using Thorotrast 
in the veniricles and in the brain substance show 
it to act as a foreign substance which is ingested 
by macrophages stored in the subarachnoid space. 
Elimination from the cerebrospinal fluid spaces is 
insignificant and depends on elimination of the 
macrophages themselves. Stockand and Reeves*® 
have shown that reaction to Thorotrast is one of 
fibrosis which appears to be due to intense ioniza- 
tion. These areas of fibrosis may produce epileptic 
foci. These workers have also demonstrated 
hydrocephalus in animals resulting from Thoro- 
trast and believe its use in encephalography and 
ventriculography dangerous. 
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Dandy has stated*’ that there is no tumor of the 
brain which produces intracranial pressure which 
cannot be localized by oxygen ventriculography 
and that there is, therefore, no justification for the 
use of opaque materials as a means of diagnosis 
or localization of any tumor of the brain. This 
generally held opinion, together with the demon- 
strable harmful effects of Thorotrast on the brain, 
leave no place for the use of Thorotrast in ventri- 
culography and encephalography. 

Thorotrast has also been used in 10 cc. doses 
for myelography,** up to 30 cc. in cerebral 
arteriography, in 5 to 15 cc. doses in arterio- 
venography, for visualization of the peritoneum 
and pleura and in fistulae.®? It has also been used 
in a 1:2 dilution for retrograde pyelography, and 
a 1:5 dilution for cystography.”* Its use in cerebral 
arteriography, mammography, and in body cavi- 
tics will be discussed later. 

In summary, it is felt that since the ultimate 
toxicity of Thorotrast has not been disproven, its 
use, should, with few exceptions, be limited to those 
persons whose prognosis for life expectancy is 
poor. 


lipiodol 
LA FAY — E. FOUGERA 
Todized Oil, U.S.P. 


Lipiodol is a combination of iodine and poppy- 
seed oil containing 50 percent iodine by weight. 
It is not a solution of iodine in oil; but rather a 
chemical union between these two substances. It 
is an amber colored, oily substance having a 
slightly aromatic odor and no taste. At room 
temperature it is viscous, but at body temperature 
it is much more fluid. When deteriorated from 
exposure to light, air, heat, or moisture it may 
present a brownish tint due to liberation of free 
iodine which dissolves in the oily base and should 
not be used. Lipiodol is not miscible with watery 
fluids. 

Lipiodol is slowly absorbed and slowly elimin- 
ated and the danger of iodism is therefore avoided. 
According to Sicard and Forestier,4’ the elim- 
ination of Lipiodol injected into tissues or closed 
cavities of the body is, as a rule, rather slow, 
ranging from several months to two years or more. 
The elimination goes on continuously, so that small 
quantities of iodine can always be detected in the 
uriné as long as radiography reveals a shadow. 
All tissues of the body cavities have the ability to 
break up iodized oil and absorb its constituents. 

Lipiodol is bland and well tolerated with little 
or no reaction. Highly inflamed serous surfaces 
may produce a definite reaction to the presence of 
the iodized oil. It is a general fact that its use is 
not contraindicated in tuberculosis except in 
exudative lesions. Idiosyncrasy to iodine is its 
only real contraindication. 

Lipiodol has been used extensively in uterosal- 
pingography in five to six cc. doses. The oil that 
spills into the peritoneal cavity is absorbed through 


166 


the lymphatics. Occasionally the patient may 
complain of cramp-like pains, pains in the pelvis 
and backache. In careful hands the complications 
are few. Accidental injection of the uterine or 
utero-ovarian plexus of veins has been reported. 
In such cases the danger is that of oil embolism. 
Robin and Shapira** report this occurrence in 5.8 
percent of cases; there have been no untoward 
symptoms, however. 

Lipidol has also been used for myelography: in 
doses of three to five cc.; cholangiography, 20 cc.: 
cystography, 30 cc.; urethrography, 15 cc.; bron- 
chography, 10 cc. per side, and nasal sinuses, 
lacrimal ducts, and fistulous tracts in doses varying 
with the procedure. The use of Lipiodol in ventri- 
culography is mentioned only to be condemned. 
The chief objection is the persistence of the 
Lipiodol in the ventricular cavities and in the 
subarachnoid space for an infinite period of time. 
Also when enlarged, only a small portion of the 
ventricular cavities are outlined.”° It is generally 
agreed that oxygen is the most satisfactory medium 
for this purpose. 

Lipiodol is supplied in 20 cc., 10 cc., 5 cc., 3 cc., 
2 cc., and | cc., ampuls for general use. For use 
in myelography, Lipiodol Descendant, containing 
40 percent iodine by weight in 5 cc. ampuls, and 
Lipiodol Ascendant, containing 10 percent iodine | 
by weight in 5 cc. ampuls are available. 


iodoechlorol 


SEARLE 


Iodochlorol is a combination of highly refined 
peanut oil in organic combination with 27 percent 
iodine and 7.5 percent chlorine. According to the 
manufacturer, this product is free from irritation 
due, in part, to the firm combination of the organic 
linkage between the halogens and the oil and in 
part to the fact that the peanut oil itself is 
especially adaptable to this purpose. The fat-free 
oils are removed, leaving only the glycerol esters 
of both the saturated and unsaturated fatty acids. 
This obviates the possibility of decomposition and 
rancidity in the finished product as a result of 
abnormal storage conditions. 

Iodochlorol is a light, yellow colored, palatable, 
oily solution with an aromatic odor. Its radiopacity 
is sufficiently pronounced so that it may be diluted 
with two or three volumes of refined peanut oil 
or olive oil for viscosity modification. The solu- 
tion is stable even when exposed to diffused light, 
but temperatures higher than 37.5 degrees C. and 
sunlight should be avoided since they will darken 
the oil, in which case it must be discarded. 

Iodochlorol has been used for bronchography in 
doses of 10 cc. per side, uterosalpingography in 
5 cc. doses, cholangiography in 20 cc. doses, i 
cystourethrography in 20 to 30 cc. doses, fistula 
and soft tissue sinuses, paranasal sinuses in 15 cc. 
doses, and the gastrointestinal tract, from which | 
it is slowly absorbed, orally in doses of two to 
three teaspoonfuls. 
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The manufacturer recommends caution in the 
use of Iodochlorol in pulmonary tuberculosis, 
active or latent hyperthyroidism, and_ possibly 
some cases of thyroid adenoma in adults. Unless 
the tuberclosis is in an exudative phase it is not 
usually considered a true contraindication to its 
use. 

Searle also manufacturers an Iodochloro! Emul- 
sion for retrograde pyelography which, however, 
has not found wide acceptance since the use of 
iodized oil for this purpose has not been 
recommended.*! Iodochlorol is supplied in amber 
bottles containing 20 cc. 


pantopaque 
LA FAYETTE 

Pantopaque is a mixture of ethyl esters of 
isomeric iodophenylundecylic acids containing 30.5 
percent iodine. It is a colorless to pale yellow liquid 
which does not deteriorate on standing, but is 
discolored in exposure to sunlight and should be 
discarded when such discoloration has occurred. 
It is used almost exclusively for myelography in 
doses of 3 to 6 cc. as an absorbable oil type contrast 
medium of low viscosity. It is deleterious to rubber 
and such contact should be avoided. 

After myelography the medium should be 
removed by aspiration. The small residue remain- 
ing after aspiration is eliminated at the rate of 
about one cc. per year.4*4® The manufacturer 
states that several thousand myelograms in which 
2 to 5 cc. were used show that Pantopaque is well 
tolerated even when left in the spinal canal. In 
those cases where the bulk of the contrast medium 
has been removed the small amount of material 
that is left is usually absorbed within two months. 
When none of the medium is removed the absorp- 
tion proceeds at a variable rate depending on 
conditions within the spinal canal, and may require 
several years. 

Ten to thirty percent of patients may show 
transient symptomatic reactions consisting of slight 
temperature elevation and increased symptoms 
referable to the back. Meningeal reactions have 
been observed.44 There is a difference of opinion 
concerning the possible effects of oil which has 
spilled into the cerebral subarachnoid space. 
Pantopaque myelography should not be carried out 
within ten days of a previous lumbar puncture to 
avoid subdural or extraarachnoid extravasation. 
This medium has not been studied adequately from 
a clinical standpoint as a contrast medium for 
body cavities other than the subarachnoid space. 

Pantopaque is supplied in sterilized ampuls con- 
taining three cc. of the medium. 
priodax 

SCHERING 
Todoalphionic Acid, U.S.P. 


Priodax, also known in Europe as Biliselectan 
and  Pheniodol, is Beta-(4-hydroxy-3,5-diiodo- 


phenyl) -alpha-phenylpropionic acid, an_ orally 


effective roentgen medium supplied in tablets for 
cholecystography. Priodax contains 51.5 percent 
firmly bound iodine, is a white powder with a 
sharp taste, and is insoluble in water, but soluble 
in aqueous alkaline solutions. After ingestion and 
passage through the stomach it dissolves in the 
alkaline contents of the small intestine and is 
then rapidly and almost completely absorbed into 
the portal circulation, is carried to the liver where 
the medium, mixed with bile, is excreted through 
the biliary radicles and ducts into the gallbladder 
where it is concentrated, producing the roentgen 
visualization. The material then passes into the 
small intestine where reabsorption takes place. 
Smaller and smaller amounts of Priodax reach the 
gallbladder and increasingly larger quantities are 
excreted through the kidneys so that 50 percent 
appears in the urine during the first twenty-four 
hours and 61 to 83 percent appearing in the urine 
within seventy-two hours,4® for the most part 
chemically unchanged. Because of rapid intestinal 
ebsorption and the preponderant urinary elimina- 
tion there is little or no tendency for accumulation 
of unabsorbed medium in the colon. 

The drug is well tolerated in our experience and 
in that of other observers.*® 47: 4°: 49 Side effects 
that have been observed include pain on urination, 
nausea, vomiting, griping, headache, sensation of 
burning in the esophagus, generalized itching, 
dryness of mouth, general weakness, flatulence, 
and diarrhea. Priodax is contraindicated in acute 
nephritis, uremia, and in acute disorders of the 
gastrointestinal tract which prevent absorption of 
the medium. Jaundice, per se, is not a contra- 
indication unless it is present in cases of deficient 
liver function. 

The usual adult dose is three grams given as 
six 0.5 gram tablets during or shortly after the 
evening meal. For children, one tablet may be 
given for each twenty-five pounds of body weight. 
The drug is obtainable in 0.5 gram tablets. 


monophen 
NATIONAL SYNTHETICS 

Monophen is 2-(4-hydroxy-3,5-diiodobenzy] ) 
cyclohexane carboxylic acid, a crystalline, cream 
white, odorless powder, insoluble in water but 
soluble in strong alkalies and alcohol. It contains 
52.2 percent iodine and is used solely for cholecy- 
stography. This new preparation is said to possess 
certain advantages over the currently popular 
cholecystographic agents. This aspect will be dis- 
cussed in more detail later. 

Monophen is absorbed from the gastrointestinal 
tract and carried to the portal circulation and 
liver where the compound is combined with the 
bile. It is continuously excreted by the liver into 
the biliary radicles and ducts and stored in the 
gallbladder. Elimination is mainly via the urinary 
tract. About 95 percent is said to be excreted in 
forty-eight hours. 

The compound is also stated to be well tolerated 
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with minimal side effects, consisting of abdominal 
cramps and nausea. True diarrhea, dysuria, and 
vomiting are rare. The drug is contraindicated in 
gastrointestinal disorders, uremia, and acute neph- 
ritis. The dosage is six to eight capsules (3-4 
grams) during the evening prior to the examina- 
tion. Monophen is supplied as capsules of 0.5 
gram. 


barium sulfate 
U S.P. 


Barium Sulfate is a fine, white, tasteless, bulky 
powder which is insoluble in water, inorganic 
solvents and in solutions of acids and alkalis. It is 
used in roentgenology of the alimentary tract 
because of its opacity and insolubility. Such an 
examination by roentgen rays involves the filling of 
the viscera with opaque material in such a physical 
condition that it will readily assume the shape of 
its container which permits the study of the 
shadows cast by this material on the fluorescent 
screen or recorded on x-ray films. 

. To accomplish this end the barium is suspended 
in a fluid medium, usually water, in a ratio of one 
part of barium to one part of water for the upper 
gastrointestinal tract and in a one to three sus- 
pension for examination of the colon. Chemically 
pure salts must be used since industrial products 
contain barium chloride which is soluble and 
which may be absorbed with serious results. Cau- 
tion should be taken to avoid confusion with 
poisonous barium sulfide or barium sulfite. 

Though most radiologists prefer barium sulfate 
in water, there are various preparations sold by 
distributors with flavoring and sweentening agents 
and with gum, agar, or bentonite as suspending 
agents. Too, barium sulfate, U.S.P. varies some- 
what in its physical properties from manufacturer 
to manufacturer.°° 

For the examination of the small intestine the 
disturbances in pattern produced by the addition 
of sweetening materials and possibly chlorine in 
tap water has been emphasized by Ravdin and his 
co-workers, who advocate the use of distilled 
water as a suspending agent.°! Golden®4 uses 
normal saline made with distilled water, parti- 
cularly for examination of the small intestine, in 
which the avoidance of possible allergies is impor- 
tant. He states that the barium sulfate does not 
settle as rapidly in normal saline as in water. 
Tragacanth and gelatin have been used to suspend 
the barium sulfate. The latter has been reported 
as being superior in delineating the mucosal 
pattern of the esophagus and colon.°? We use tap 
water regularly as a suspending agent and feel 
that it is satisfactory and produces no difficulty in 
most Cases. 


rugar 
MCKESSON AND ROBBINS 
Rugar, according to the manufacturer, represents 
a homogeneously dispersed and stabilized suspen- 
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sion of colloidal barium sulfate of a high degree of 
purity in a hydrosol gum-glycerin-water medium 
of such proportions as to give a high degree of 
adhesiveness to wet mucous membranes and to 
spread over them in a uniform, continuous layer, 
which has a high resistance to removal either by 
secretion or mechanical action. It is an 80 percent 
barium sulfate mixture in a thick, sticky, and not 
unpleasantly flavored base. Its use is confined to 
gastrointestinal roentgenology. 

The product can be used for examination of 
the entire gastrointestinal tract, but is especially 
useful for visualization of the esophagus, stomach, 
and as a barium enema. For the upper gastro- 
intestinal tract it is administered in doses of four 
cc. or more as required and for the colon as an 
enema, four tablespoons to one and one-half 
pints of water. Its prolonged adherence to mucosa 
affords larger periods of uninterrupted observa- 
tion. Rugar exerts no pharmacologic action or 
therapeutic effect. Its small doses avoid distress 
and nausea. 

Rugar is available in 10 ounce glass jars. 


ROENTGENOLOGIC PROCEDURES 


Although there is still considerable disagreement 
among radiologists concerning the choice of con- 
trast media, in the author’s opinion, certain of 
the preparations which have been described offer 
definite advantages over others in their applic- 
ability to the standard roentgenologic procedures. 
An attempt will be made to define these advan- 
tages and to establish a recommended medium for 
each procedure. 


VASOGRAPHY INCLUDING ANGIOCARDIOGRAPHY 

According to Edwards and Bigurea'! the ideal 

vasographic medium must fulfill the following 
requirements: 

1. It must be satisfactorily opaque, even when diluted 
to some extent by the blood. 

2.It must be freely miscible with the blood and not 
give embolism, or false filling defects. 

3. It must be sufficiently limpid to be introduced into 
the vessel quickly, and through a needle smal! 
enough to enter without undue damage. 

4.It must not injure the blood chemically. 

5. It must not irritate the blood vessels sufficiently to 
give thrombosis through internal damage or endan- 
ger an already anemic limb through additional 
vasospasm. 

6. The accidental escape outside the vessel should not 
cause severe inflammation. 

7. It must not, in the doses used, have a toxic effect 
on the organism, exclusive of the blood or blood 
vessels. 

8. Its use must not be so painful as to necessitate a 
general anesthetic. 

9.It must not be appreciably altered by adequate 
sterilization. 

To this list one might also add rapid and complete 
excretion. 


| 
| 


Cerebral arteriography—Sodium iodide, Thoro- 


trast, Neo-lopax, and Diodrast have been widely 
used. Sodium iodide produces good visualization, 
but many of the patients suffered headaches, 
convulsions, and transient hemiplegia. Likewise 
death has been reported following its use.*° 

Thorotrast has the advantage of being more 
radiopaque than 35 percent Diodrast and is pro- 
bably slightly less irritating to cerebral vessels. 
Untoward reactions of the type described under 
Diodrast occur less frequently following its use. 
However, its use is objectionable since it may be 
of sufficient radioactivity to be harmful, is not 
excreted from the body, produces a serious dis- 
figuring fibrosis in the neck if extravasation 
occurs,?"; and may produce cerebral injuries 
as well. 

In our experience 35 percent Diodrast has given 
satisfactory results. It is less irritating than 50 
percent Neo-Iopax, but is not entirely innocuous 
and occasionally produces minor to moderately 
transient reactions of the convulsive type.®** Extra- 
vascular leakage in sufficiently large amounts may 
produce local inflammation.*® Severe reactions 
have usually followed introduction of large 
amounts of Diodrast and/or in repeated injec- 
tions,°® °7 but for the most part has proven very 
satisfactory. 

Peripheral Arteriography and Venography— 
The use of Thorotrast has already been discussed 
and is mentioned here only to be condemned. 
The organic iodine compounds have been found 
relatively non-toxic in doses used and they are 
excreted rapidly from the body. Reactions have 
been relatively infrequent and roentgen visualiza- 
tion entirely satisfactory.°* Of these preparations, 
Skiodan 40 percent and Diodrast 35 percent have 
found widest acceptance, and Diodrast has proven 
more favorable than Skiodan. Thirty-five percent 
Diodrast is as radiopaque as 40 percent Skiodan 
and can be injected into an artery without the 
production of pain or arterial spasm, does not 
damage blood or blood vessels and does not cause 
severe inflammation if it escapes outside the vessel 
wall. Skiodan on quick injection produces some 
cramping pain and on intraarterial injection pro- 
duces involuntary contraction of muscles of the 
part. Diodrast does neither.’ Skiodan produces 
a considerable rise in blood pressure while Diodrast 
35 percent produces a decrease. Diodrast, then 
is the preferred medium for this purpose except 
in patients with hypotension, in whom Skiodan 
should be considered. 

Complications of the procedure have _ been 
reported with Diodrast consisting of thrombosis of 
veins following injection,®*®: © but these have not 
been frequent. 

Angiocardiography, including Abdominal Arter- 
iography—In our hands as well as those of Robb 
and Steinberg,®! who have had extensive exper- 
ience in angiocardiography, 70 percent Diodrast 
has proven the most satisfactory medium for this 


purpose. Neo-Iopax has been found to produce a 
greater incidence of headache and arm pain, and 
sodium iodide has been felt to be too irritating. 

Wagner and Price®! report a fatality after use 
of 80 percent sodium iodide in abdominal arter- 
iography and it is our feeling as well as that of 
Sante** that 70 percent Diodrast is superior to 80 
percent sodium iodide for this purpose. We have 
recently used 75 percent Neo-lopax for abdominal 
aortography without untoward results, but our 
experience has been limited. 

Experimental work is being carried out in regard 
to the applicability of Urokon to these procedures. 
Results of these studies have not as yet been 
published. 

‘To summarize, at present 35 percent Diodrast 
is felt to be the medium of choice for peripheral 
and cerebral vasography and 75 percent Diodrast 
for angiocardiography and abdominal arterio- 
graphy. 


EXCRETORY PYELOGRAPHY 


Sussan*4 has listed the following criteria for 

the ideal contrast agent for excretory pyelography. 

1. The substance should not injure the vein during 
injection. 

2.It should produce no untoward systemic reactions. 

3. Excretion should be prompt and in sufficient con- 

centrations to produce good density. 

4. It should be soluble and sterilizable without decom- 

position. 

As discussed previously the contraindications to 
excretory pyelography are advanced renal destruc- 
tion with severe uremia and severe liver disorders. 
In the earlier literature caution is advised in 
cases of hyperthyroidism, hypertension, and tuber- 
culosis. Extensive experience, reported by one 
large clinic where 25,000 patients received various 
organic iodine solutions commonly used for excre- 
tory pyelography, failed to establish these 
conditions as true contraindications. The group 
included tuberculosis, exophthalmic goiter and 
renal insufficiency. Although temporary local or 
systemic reaction occurs, so called iodine reactions 
have not been observed. The iodine in these media 
is stable and excreted without much absorption." 
In cases of unilateral or bilateral reduction of 
renal function it is wise to allow an interval of at 
least forty-eight hours to pass btfore repeating 
excretory or retrograde pyelography because of the 
possibility of inducing a temporary suppression of 
urine. 

The real danger in the use of iodine contrast 
media is the possibility of allergic reaction. 
Pendergrass and his co-workers reported®® twenty- 
six deaths after contrast media in 661,800° cases 
(0.0039 percent). The immediate deaths were 
usually preceded by symptoms simulating those 
of anaphylactic shock. While the incidence of such 
reaction is low, it presents a real hazard. 

The perfect medium for excretory pyelography 
has not yet been discovered. Even the most widely 
used media, Diodrast 35 percent, Neo-lopax 50 
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percent, and recently Urokon 30 percent, produce 
side reactions and allergic phenomena in some 
cases. Good clear pyelograms are not always 
obtained in patients with apparently normal renal 
function.'® 

The cost of all the excretory pyeiographic agents 
is approximately the same so that there is little 
choice in this regard. The important criteria then 
are the incidence of side reactions and the quality 
of the pyelograms. Recent studies!” '%.1% have 
shown quite conclusively that Urokon is superior 
to both Diodrast and Neo-lopax in these respects. 
Urokon contains 65.8 percent iodine per molecule 
as compared with 49.8 percent for Diodrast and 
51.5 percent for Neo-lopax and its M.L.D. in 
rats compares favorably with both these com- 
pounds. The rate of excretion of Urokon is more 
rapid than that of Neo-lopax, while Hippuran 
was shown to have a lower percent of iodine 
recovery. 

The number of reactions were lower in Urokon 
than in either Neo-Iopax or Diodrast, being 18 
percent with Urokon, 36 percent with Neo- 
Iopax, and 62 percent with Diodrast. Also in 
patients with extravenous spills only a_ small 
number of these (1.8 percent) had immediate arm 
pain, and there were no instances of venospasm 
causing severe arm or shoulder pain. However, 
with Neo-Iopax eight percent of spills had arm 
pain and 2.7 percent severe arm and shoulder pain. 

Pyelograms made with Urokon appear earlier, 
are more transient and show sharper contrast than 
those with Neo-Iopax. However, those pyelograms 
made with Neo-Iopax are in general more com- 
pletely filled in an individual film and the calyceal 
and ureteral collecting systems appear more 
relaxed. Urokon gave a lower incidence of unsat- 
isfactory films. 

Skiodan is not used because of production of 
pain on injection and its side effect on increasing 
blood pressure. Hippuran seems indicated for oral 
excretory pyelography where it has given fairly 
good results. It appears to have no outstanding 
advantages in its intravenous use. 

In light of the evidence presented, Urokon 35 
percent is felt to be the medium of choice in 
excretory pyelography. 


RETROGRADE PYELOGRAPHY 

The qualities sought after in a_ retrograde 
pyelographic medium are contrast, absence of 
irritation, and economy. The media which are 
commonly employed are Neo-lopax 20 percent, 
Skiodan 20 percent, sodium iodide 12.5 percent, 
Hippuran 20 percent, Diodrast 17.5 percent and 
Urokon 15 percent. The use of Lipiodol and 
Iodochlorol has been abandoned since oily solu- 
tions tend to globulate in the presence of aqueous 
solutions. ‘Thorotrast is likewise unsatisfactory 
because of its radioactivity and its tendency to 
remain in the kidney. Opacity of the kidney two 
years and seven years after retrograde pyelography 
with Thorotrast has been reported.®* 
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Sodium iodide 12.5 percent is still extensively 
used, and said to be nonirritating. However, there 
is considerable feeling that it is not as well tolerated 
as are the organic iodides.®* Mark and Johnson®® 
in experiments on dogs compared the reactions 
of the mucosa of the urinary tract to sodium 
iodide as well as to organic iodides including 
Skiodan 20 percent. They found that sodium 
iodide produced a slight degree of hemolysis, 
recognizable edema of the mucosa, and irritation, 
while Skiodan produced no hemolysis and was 
totally free of any irritating qualities. In their 
clinical experience, reactions have been produced 
by sodium iodide. The appearance of the mucosa 
of the renal pelvis and ureter where nephrectomy 
had been done within forty-eight to seventy-two 
hours after sodium iodide pyelography has con- 
vinced them that this solution has been productive 
of considerable mucosal damage. Immediate 
re-cystoscopy of patients on whom sodium iodide 
pyelograms have been done showed a marked 
vesical congestion with coalescence of vessels. That 
sodium iodide is poorly tolerated by the urinary 
tract mucosa is confirmed by other authors.°’ The 
economic advantages of the use of sodium iodide 
solutions made up by hospital pharmacies is 
obvious. 

Richardson and Rose!’ report in a study on 
Urokon no evidence of irritation or toxicity and 
low incidence of immediate pain with the 15 
percent solution. They have demonstrated that it 
is much better tolerated than Hippuran and that, 
with Hippuran, precipitation occurs in a mixture 
of Hippuran, 35 percent to 15 percent, with an 
equal quantity of an acid urine. Urokon, 5 to 70 
percent, remains in solution when mixed with any 
proportion of urine. These workers have also 
shown that Urokon diffuses more rapidly in urine 
than other contrast media and attributed some of 
its advantages in retrograde pyelography to this 
property. In this respect they have shown it to 
be superior to Hippuran, Diodrast, Skiodan, and 
Neo-lopax. The total amount of medium required 
should therefore be decreased. 

Whatever the agent used, the possibility of reflex 
anuria and reflex symptoms such as nausea, pallor, 
feeble pulse, etc. must be borne in mind. The 
procedure is contraindicated in cases where blood 
chemistry and tests of kidney function reveal 
evidence of renal insufficiency. 

With evidence pointing to the possibility of 
irritation from sodium iodide and the superior 
physical properties of Urokon 15 percent to the 
other commonly used organic iodides, Urokon 
15 percent is felt to be the medium of choice for 
this procedure in all respects except that of 
economy. 


CYSTOGRAPHY 


Oily contrast media such as Lipiodol and Iodo- 
chlorol have been employed in cystography in 


| 


France.*4 It has the advantages of density of 
shadow, penetrates easily, and is non-toxic. How- 
ever, it suffers the disadvantages of increased 
viscosity, globule formation, lack of miscibility 
with urine, and difficulty of evacuation. Conse- 
quently, little application for this purpose in this 
country has been found. 

The use of sodium iodide has its considerable 
economy to recommend it. However, reports®: &: 68 
suggest that sodium iodide is not well tolerated 
by the bladder and is inferior to the organic 
iodides for this purpose. Diodrast, Skiodan, Neo- 
Iopax, Hippuran, and Urokon are all satisfactory 
media for cystography. However, the greater 
diffusibility of Urokon 15 percent which has been 
demonstrated!” establishes this medium as the one 
of choice for this procedure. 


URETHROGRAPHY 


Although the use of the iodized oils, Lipiodol 
and Iodochlorol for urethrography has received 
favorable comment,®* it suffers definite dis- 
advantages. In the presence of urine in the 
bladder, globules of oil form, making it impossible 
to outline the base of the bladder. Also the 
accidental injection of contrast medium into the 
venous channels of the penis is a known compli- 
cation of the procedure and with oily preparations 
there is real danger of oil embolism. Watery 
solutions of 10 to 20 percent sodium iodide cast 
poor shadows, lack viscosity, and are irritating. 

Rayopake, the only commercially available water 
soluble product that was specifically designed for 
this purpose (as well as uterosalpingography) has 
received very favorable reports.®*: 7 7! According 
to Brodny,** it has a high radiopacity, dilution up 
to 50 percent is satisfactory, is water miscible, and 
does not form globules, is not irritating, does not 
support bacterial growth, is naturally and quickly 
voided from the bladder, is easily removed from 
instruments and radiographic equipment, and has 
no destructive effect on rubber. Also, if acciden- 
tally injected into the blood stream it is well 
tolerated, of low toxicity, and does not produce 
embolism. Unfortunately, as has been stated, this 
preparation is no longer being produced, but 
while it is still available it is considered the 
commercially produced medium of choice for 
urethrography. 

The intravenous pyelographic contrast media 
are nonirritating, nontoxic, and well tolerated by 
the blood stream. However, they lack viscosity 
which is necessary to allow ample time for filming. 
This fault can be remedied by the addition of a 
viscous base such as the sixteen percent Hippuran 
—surgical lubricant combination which has been 
described. In our experience this preparation has 
been very satisfactory and for large x-ray depart- 
ments is considered more economical than the use 
of Rayopake. 

It is conceivable that the Skiodan-Acacia pre- 


paration which has been described could be 
used for this purpose, but no reports have been 
noted of such an application and its use for this 
purpose has not been specifically recommended by 
the manufacturers. 


UTEROSALPINGOGRAPHY 


Rubin’? has recommended that the following 
criteria be used in evaluating a contrast media 
for uterosalpingography : 

1. Readiness with which fluid passed into tubes and 
out into the peritoneal cavity. A high degree of 
viscosity is essential to retain the medium in the 
organs until films can be exposed. 

2. Comparative density with the bony structure from 

which it could be differentiated. 
. Resorption value. 

4. Persistence of residue. 

5. Obstructive tendency through inspissation. 

Whatever the medium used, it is well agreed 
that uterosalpingography is contraindicated in the 
presence of acute or subacute infection in the 
pelvis, in uterine hemorrhage, in pregnancy, in 
presence of fever from any cause, and in serious 
constitutional diseases. The optimal time for the 
procedure is six to eight days after a cessation of 
the menstrual period. The complicaticns of the 
procedure are pain, peritonitis, endometritis, 
allergic phenomena, and embolism. 

There is a definite difference of opinion today 
among physicians in the choice of the best medium 
for this procedure. The choice rests between the 
water soluble agents and the iodized oils. Each 
has its disadvantages. 

The iodized oils have been used extensively for 
uterosalpingography. Their opacity and _ viscosity 
are excellent and their movement through the 
uterus and tubes sufficiently slow to permit ade- 
quate fluoroscopic visualization. It is well tolerated 
and produces little irritation upon spill into the 
peritoneal cavity. The chief disadvantage in its 
use is its relatively slow absorption from the 
peritoneal cavity. In the presence of pelvic 
adhesions the oil may be collected into several 
small pools behind the uterus and become encysted 
and remain for many months or years as an inert 
foreign body. This may also occur in an occluded 
tube. Robins and Shapiro,** however, report little 
visible evidence of irritation or inflammation at 
laporotomy. Further objections are those of the 
possibility of oil embolism and the occasional fat 
granuloma which may form in the tubes and 
peritoneal cavity, though these have been rare.7* 
Of the two agents, Iodochlorol and Lipiodol, 
Iodochlorol is the more satisfactory. It is less 
expensive and is more rapidly absorbed.** 

The use of water soluble media obviates the 
danger of foreign body reactions from pelvic spill 
and of tubal occulsion because of rapid absorption. 
Also the danger of embolism is not an objection 
to their use. The rapid absorbability can be dis- 
advantageous in sterility investigations. Frequently 
at the time of fluoroscopy, spill through the tubes 
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Chart I. Media of Choice for Standa 


PROCEDURE MepIuM OF CHOICE Conc. AVERAGE ADULT DosE WATER SOLUBILITY 
| 
| 
Di 0% 1 cc. per 2 Ibs.; not 
Angiocardiography iodrast 70% | Soluble 
| 
Aoriography Diodrast 70% 20 cc. to 50 cc. | Soluble 
Arteriography Diodrast 35% 20 to 35 cc. Soluble 
| Ss 
Arthrography 
Diodrast 9 ce. Soluble 
(Opaque ) 
E 
Brouchography Iodochlorol Undil. 10 cc. per side Insol. st 
p 
| 
Cholangiography Diodrast 70% 20 cc. Soluble | S 
Cho!ecystography Priodax Six 0.5 Gm. tablets TInsol. A 
ir 
Cystography Urokon 15% 100 to 300 ce. | Soluble N 
Gastrointestinal Roentgenology Barium Sulfate 30 to 50% Variable Insol. B 
| 
| 
Myelography: 
Cervical Pantopaque 5 ae. Ir 
Dorsal Lipiodol Undil. 5 cc. | Insol. lu 
Lumbar Pantopaque 3 to 5 cc. 
Paranasal 
Sj Diodrast 35% Variable Soluble Io 
Sinuses | 
Pyelography | 
Urokon 35% 20 ee. Soluble At 
Excretory 
Pyelography 
Riweqrade Urokon 15% 5 to 6 cc. per side Soluble Re 
Sinus tracts 
oe Iodochlorol Undil. 5 to 10 ce. Insol. lo 
F)stulae 
Ureithrography *Rayopake Undil. 30 to 35 ce. Soluble | No 
Uterosalpingography: | Ae 
Sterility Problems Iodochlorol 40% Skiodan Insol. | hey 
Other cases Skiodan-Acacia 20% Acacia 5 to 10 ce. Soluble | cor 
| 
Venography Diodrast 35% 20 to 30 cc. Soluble | An 
*If available. Otherwise, “home-made” viscous preparation with one of the common excretory pyelographic agent 


172 


tandard Roentgenologic Procedures 


CONTRAINDICATIONS 


Errects 


nephritis, hyperthyroidism, 
advanced Caution in heart disease, 
patients in collapse or critically ill. Iodine sensitivity. 


Severe liver disorders, 


tuberculosis. 


Sense of warmth, nausea, vomiting, cutaneous erup- 
tion, angioneurotic edema, dizziness, weakness, cyan- 
osis, syncope, headache, dyspnea, chills, fall in blood 
and generalized pain. Pain at site of 
injection and venous thrombosis in angiocardiography. 


pressure, 


Same as above. 


Same as above. 


Flushing of skin, sense of warmth, nausea, vomiting, 


Advanced renal obstruction with severe uremia and cutaneous eruptions, respiratory distress, cyanosis, 
ry severe liver disorders. fall in blood pressure. Transient hemiplegia and 
| convulsions in cerebral arteriography. 
| 
4 Severe inflammatory processes or bloody effusions. Transient effusions. 

Exudative pulmonary lesions. Iodine sensitivity, 


severe Caution in hyperthyroidism, 


possibly in some cases of thyroid adenoma. 


emphysema. 


Febrile reaction, allergic phenomena. Possible aggra- 


vation of conditions mentioned in contraindications. 


Severe liver disease. 


Nausea, vomiting, pain. 


= Dysuria, nausea, vomiting, griping, headache, sensa- 
Acute nephritis, uremia, acute disorders of gastro- 
; J tion of burning in esophagus, itching, dryness of 
intestinal tract. 
mouth, weakness, flatulence, diarrhea. 
None Dysuria 
B h in i By mouth: Nausea and vomiting. 
y mouth tin intestinal obstruction. 
y By rectum: constipation. 
Inflammatory processes of cord or meninges. Previous Temperature elevation, increased symptoms referable 
lumbar puncture in preceeding ten days. to back, pain, headache, meningeal reactions. 
Iodine allergy. None 
: ; Nausea, vomiting, arm pain, foreign taste, urticaria, 
Anuria, uremia, severe allergy. 
; flush, dizziness, sneezing, fall in blood pressure. 
—— | 


Renal insufficiency. 


Reflex anuria and reflex symptoms of nausea, pallor, 
shock, etc. 


Iodine allergy. 


None 


None from medium. 


Acute and subacute infections in the pelvis, uterine 
| hemorrhage, pregnancy fever of any case, serious 
| constitutional disease. 


Oil embolism and 
Iodochlorol. 


collections with 
Pelvic pain with Skiodan-Acacia. 


encysted oil 


Anuria, uremia, severe allergy. 


Thrombosis of vein, nausea, vomiting, limb pain, 
foreign taste, urticaria, flush, dizziness, sneezing, fall 
in blood pressure. 


ent 
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cannot be detected due to spasm. However, a film 
made twenty-four hours later will show oil in the 
pelvis demonstrating that the tube is patent. This 
is impossible with the water soluble media for 
absorption is usually complete in one hour. 

The use of aqueous solutions of Diodrast has been 
recommended with the advantage that they could 
be used even in the presence of bleeding, since even 
when they entered the blood vessel they became 
mixed with the blood so that there was no fear of 
embolism.*:® Rubin,’2 however, states that the 
crystalline iodine compounds, Skiodan, Hippuran 
and Diodrast pass through the organs so quickly 
that the tube outlines are overshadowed, that the 
uterotubal outlines are relatively faint but satis- 
factory, and the absorption rate rapid. Here, as 
in urethrography, these media may be made more 
viscous by the addition of dextrose, starch, gly- 
cerine, propylene glycol, tragacanth, and acacia.** 
Rayopake.and Skiodan-Acadia are such prepara- 
tions made commercially. Rayopake has had 
numerous favorable reports’*: 7°: 7% 77 as has Skio- 
dan-Acacia.** 74 

Goldberger and his co-workers‘*® have compared 
Lipiodol, Diodrast, Skiodan-Acacia, Hippuran, 
Rayopake, and Iodochlorol in a series of 2,500 
cases in regard to side effects. They came to the 
conclusion that the perfect contrast medium for 
uterosalpingography is not yet available. They 
found the water soluble media satisfactory despite 
the fact that it did not permit a twenty-four hour 
film. They also have thé disadvantage of pro- 
ducing more pelvic pain than the oily media. The 
oily preparations are excellent, but in rare instances 
result in fat granulomas and emboli. 

A middle of the road course for this procedure 
is probably the best one. In cases of sterility 
where tubal patency is being investigated, Iodo- 
chlorol is the medium of choice. In all other 
cases where it is desired merely to explore the 
uterus and tubes, Skiodan-Acacia, since Rayopake 
is no longer available, is considered to be the most 
favorable medium. 


GASTROINTESTINAL ROENTGENOLOGY 

There is little disagreement among radiologists 
that barium sulfate is the medium of choice for 
examination of the gastrointestinal tract. It is 
by no means ideal for while it has good radio- 
pacity, is inexpensive, and non-toxic, it has a 
tendency to settle out of suspension and frequently 
fails to adhere to the gut wall. This is especially 
important in examination of the colon. It is our 
feeling and that of others who have studied the 
problem’* that barium sulfate with suspending 
agents produces better results than without such 
additions. 

For special studies of the esophagus and stomach 
where a slower moving, more tenacious medium is 
required, Rugar is an excellent preparation. Its 
routine use for all stomach examinations and for 
examination of the colon seems an unnecessarily 
expensive refinement. 
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Urokon, because of its low absorbability from 
the gastrointestinal tract,!*.!° should prove as a 
valuable aid in use in the gastrointestinal tract in 


cases of intestinal obstruction where barium is 
contraindicated. It should prove superior to the 
iodized oils which are absorbed from the intestine. 

We have used Iodochlorol extensively in exam- 
ination of the upper gastrointestinal tract in infants, 
where there is danger of aspiration of barium 
sulfate suspension without untoward effects. 


CHOLANGIOGRAPHY 

Hicken and his co-workers’? have listed the 
generally held criteria for a suitable medium for 
cholangiography: 

1. Free miscibility with bile and the resulting solution 
should have such fluidity that it will flow into the 
finest biliary radicals. 

.A high degree of radiopacity so that a minute 
amount is capable of producing a distinct pattern 
of small bile ducts. 

. Non-irritating to all types of tissues and produces 
no constitutional reactions when absorbed from the 
gastrointestinal tract. 

4. Solution must be sterile and stable. 

Many media have been used for cholangiography 
including Rayopake, Skiodan, Skiodan-Acacia, 
Lipiodol, Thorotrast, Hippuran, sodium iodide, 
and 35 to 70 percent Diodrast. Nearly any one 
of the non-toxic, non-irritating radiopaque pre- 
parations of light fluid consistency ot moderate 
roentgen density equivalent can be used. Thoro- 
trast has been recommended,®® but suffers the 
disadvantage of producing irritation locally in case 
of extravasation as well as its radioactivity. 

It is our opinion as well as that of others’: *! 
that oils are inferior to aqueous iodide solutions. 
The oils are not miscible with bile and tend to 
puddle or stratify causing difficulty in differentia- 
ting shadows produced by stones, air bubbles, or 
stratification of oil. The oils have such a high 
viscosity that even when heated to body tempera- 
ture they will not flow along the intrahepatic 
radicals or narrow biliary fistulas. Also the high 
viscosity makes injection through a small needle 
difficult at the time of operation where cholangio- 
graphy is performed directly. The high degree of 
radiopacity of the oils may obscure the shadows 
of small stones. 

We have found 70 percent Diodrast very satis- 
factory for cholangiography and hold it to be the 
best medium for this procedure. 
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CHOLECYSTOGRAPHY 


Prior to the introduction of Priodax, tetra- 
iodophenolphthalein was the cholecystographic 
agent of choice. Priodax is used almost exclu- 
sively at present since it has been shown to pro- 
duce fewer and less severe reactions,?2 and to 
leave no confusing residue in the colon which 
might obscure the gallbladder.4® Each molecule of 
Priodax contains only two atoms of iodine, but 
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the percent by weight is almost as high as that 


of tetraiodophenolphthalein. At present Priodax 
is generally accepted as the medium of choice. 
Recently Monophen has been introduced, though 
as yet there are no clinical reports of results of its 
use in the literature. It varies basically from pre- 
vious cholecystopaques in containing only one 
phenyl group. Additional phenyl groups, as found 
in tetraiodophenolpthalein and Priodax, have been 
regarded as a source of increased physiological 
toxicity."* Extensive clinical trial must be awaited 
before this new preparation can be evaluated. 


MYELOGRAPHY 


As in the other roentgenologic procedures the 
ideal medium for myelography has not yet been 
found. As described by Coe and his co-workers*4 
the ideal medium for intraspinal use should be 
non-toxic, sufficiently radiopaque to produce a 
clear-cut shadow, be non-irritating, miscible with 
cerebrospinal fluid, and readily eliminated. The 
media which have been used most extensively are 
Thorotrast, Skiodan, Lipiodol, and Pantopaque. 

The dangers of Thorotrast’s radioactivity have 
already been described ‘together with its harmful 
effects on nervous tissue. The danger of extra- 
arachnoid injection of a radioactive substance and 
the necessity of forced spinal drainage entailing 
several Jumbar punctures has been pointed out.®° 

Skiodan, because of its water solubility, is the 
medium of choice in Europe. According to Camp*® 
the procedure as it stands today is applicable only 
to visualization of the lumbar canal and requires 
spinal anesthesia. Americans feel that there is 
not enough assurance of its safety and superiority 
over procedures now available. Complications of 
frequent headache, for many days, shock usually 
within thirty minutes after injection, temporary 
lumbar pain, and spasm of leg muscles have been 
reported.®7 

Many workers have commented on the superior- 
ity of Pantopaque over Lipiodol.** 8% 8° The 
advantages listed are those of lesser viscosity per- 
mitting easier injection and removal, more rapid 
absorbability, free flow in subarachnoid space, 
better fill of nerve root prolongations, lower fre- 
quency of encystment, less irritation, and _ less 
tendency to globulate. The use of Pantopaque, 
however, is not without significant meningeal 
reaction. 85, 89 

The author’s opinion in regard to the choice of 
medium concurs with those of Camp.*® He states 
that both Lipiodol and Pantopaque are oily media 
and that there is little choice insofar as immediate 
effects on meninges are concerned. The absorb- 
ability of Lipiodol is practically nil and Panto- 
paque is absorbed so slowly that it is also preferably 
removed by operation or at completion of the 
examination. Encysted collections of both sub- 
stances have been found. The real difference is 
largely one of viscosity. Since Pantopaque is less 
viscous and easier to aspirate, it has become the 


medium of choice in the average case. However, 
in the dorsal spine, Pantopaque has a marked 
tendency to break into globules and loses its 
original opacity while Lipiodol, being more viscous, 
is easier to control. Therefore, in the cervical and 
lumbar regions Pantopaque is the medium of 
choice, but if an abnormality is suspected in the 
dorsal region Lipiodol will be more satisfactory. 
As Camp points out, there is a definite need for 
a new absorbable medium that will outline the 
extradural portion of the nerve roots as well as the 


subarachnoid space without severe _ irritating 
reaction. 
BRONCHOGRAPHY 


The iodized oils, Lipiodol and Iodochlorol, have 
been used almost exclusively for this procedure. 
Of the two, Iodochlorol is preferred for reasons 
of economy. 

Recently reports have appeared advocating the 
use of Diodrast combined with a viscous base, 
carboxymethyl! cellulose of sodium cellulose gly- 
colate.* 4:9! Viscosity is an essential requirement 
for outlining the bronchi in order to provide suffi- 
cient persistance of the coat of medium to permit 
filming. The objecticn to the oily media brought 
forward by these authors is the failure of the oil 
to mix with bronchial secretions, tendency to 
globule formation, failure to pass into smaller 
divisions of bronchi, difficulty encountered in 
expelling the oil, its retention for long periods of 
time obscuring further studies of the lung, and 
iodism resulting from absorption of iodine. There 
is some feeling that the oily preparations may be 
harmful to the lung parenchyma as well. A recent 
report of lipoid pneumonia following broncho- 
graphy has been published.®! It is believed that 
with the use of rapidly absorable water soluble 
media, those disadvantages will be eliminated. 

We have had no experience with the use of 
viscous Diodrast for bronchography and reports 
of such application elsewhere have been few. 
However, should it prove to be satisfactory on 
further clinical use it will undoubtedly replace 
Iodochlorol which is at present our medium of 
choice. 


PARANASAL SINUSES, ABSCESS CAVITIES, 
SINUSES AND FISTULAE 


This is a miscellaneous group in which the 
medium will vary with the procedure at hand. In 
general it can be stated that in sites where drainage 
externally or into the gastrointestinal tract is pre- 
sent, Iodochiorol is the medium of choice. Its 
viscosity permits fluoroscopic observation which 
would not be possible with aqueous solutions. Its 
economic advantages over Lipiodol have already 
been mentioned. 

Thorotrast as well as the iodized oils, Lipiodol 
and Iodochlorol, have been used to visualize the 
paranasal sinuses.°*: The inherent dangers asso- 
ciated with Thorotrast and the difficulty in remov- 
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ing the iodized oils suggest that the use of a water 
soluble, relatively harmless agent, such as Dio- 
drast, which is easily instilled and easily removed, 
is indicated. In addition, the opacity of the oils 
and of Thorotrast produces such a dense shadow 
that small polypoid changes may be obliterated.*? 

The use of Thorotrast in the visualization of 
brain abscesses where ultimate removal of the 
capsule is contemplated is the only condition where 
the use of this medium is justified. It has been 
shown that the thorium dioxide is phagocytized by 
the capsule of the abscess cavity.°* The retention 
of Thorotrast in the capsule with its consequent 
visualization serves as a guide to the shrinkage of 
the cavity and the formation of the capsule, which 
in turn indicates the proper time for the removal 
of the abscess with its capsule and all remaining 


Thorotrast. 


MAMMOGRAPHY AND ARTHROGRAPHY 

Mammography has been largely abandoned. 
It is generally agreed that the method does not 
contribute diagnostic aid of sufficient value to 
warrant the risk of serious reactions.°* °° 97 This 
procedure is not recommended. 

One hundred percent oxygen has been used 
extensively and satisfactorily for arthrography. 
Opaque media have been avoided because of fear 
of inducing inflammatory reactions. Diodrast 35 
percent has been used with some success and if 
opaque arthography is preferred, this is in all pro- 
bability the medium of choice. 


7 
SUMMARY 

A review of the commonly used radiologic con- 
trast media has been presented and selection made 
of the medium which most satisfactorily fulfills 
the requirements of each roentgenologic procedure. 
The salient features have been summarized in 
Chart I. These preparations, in their present state 
of development, are far from ideal. There is great 
need for further improvement of existing agents 
and for the development of new and more satis- 
factory contrast media. 
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A Chiet Pharmacist Blueprint 


AS AN architect draws details of his beautiful 
or utilitarian building before construction, so 
must the hospital’s chief pharmacist plan to the last 
item, the Pharmacy Department. The professional 
pharmacist has ceased to be merely a merchant 
dealing in drugs. He is now recognized as a highly 
responsible partner in the health team. The high- 
est type of professional pharmaceutical service 
in hospitals is necessary and a well equipped, 
smoothly operating unit is acknowledged to be a 
necessity of invaluable assistance in providing this 
professional service to patients. 

Ethical and efficient service must be the para- 
mount consideration in this important hospital 
department. Equipment and personnel are vital 
elements. A comprehensive and unbiased view 
must be maintained in the selection of equipment, 
planning the layout, and in choosing personnel. 

That the blueprint may be a workable one, it 
must be based upon a knowledge of the specific 
functions to be performed. Thus, our blueprint is 
based upon the requirements of the 600-bed Jack- 
son Memorial Hospital at Miami, Florida. 


PHARMACEUTICAL SERVICE 

For service to inpatients at the Jackson Memor- 
ial Hospital, the routine drugs of the pharmacy 
have been approved for floor stock by the Phar- 
macy Committee and the administrator of the 
hospital. These number about 100 of the most 
commonly used drugs for which a routine charge 
of 50 cents per day is made to the patient. If 


Anna Dunuam Tuite. is chief pharmacist at 
Jackson Memorial Hospital, Miami, Florida. 
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the routine drugs include the most common seda- 
tives, the charge is nominal and adverse criticism 
is rare. The average cost of routine drugs per 
patient day for a recent month was 28 cents. 

Special drugs are charged according to the need 
of the patient, with the charges written on requi- 
sitions. These are priced and sent to the Accoun- 
ting Department for posting to the patient’s 
account. 

Prescription service to outpatients in most hos- 
pitals should be operated according to methods 
used in the prescription department of any drug 
store. Charges must be adjusted to the patient’s 
ability to pay. About 400 prescriptions per day 
are filled in a clinic having approximately 10,000 
patient visits per month. 

Refills in this department may reach as high as 
100 per day. In order to expedite the refilling of 
prescriptions, authorization is granted the Phar- 
macy Department to refill prescriptions without 
a physician’s signature on a new prescription, 
except those refills in which narcotic or barbiturate 
drugs are a part of or are the entire prescription. 
Prescriptions for narcotic or barbiturate drugs will 
be signed prior to being filled as required by law. 
Refills for other prescriptions when presented to 
the pharmacy will have the contents checked by 
looking up the old prescription. The pharmacist 
will then write a new duplicate prescription and 
give ita new number. These prescriptions will then 
be retained in a separate file until the director 
of the Outpatient Clinic and Emergency Unit 
has signed them. Once signed, they will be filed 
in proper sequence with the other prescriptions. 
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Pharmaceutical preparations are manufactured 
when a saving may be demonstrated over their 
purchase on the open market. This may include 
such items as liquid soap, mouth wash, alcoholic 
solutions, antiseptic and germicidal preparations, 
ointments, elixirs, and powders. The manufac- 
ture of parenteral solutions and their sterilization 
also has an important place in the service of the 
hospital pharmacy. Provision must be made, too, 
for prepackaging preparations for both clinic and 
routine stocks. 

A pharmaceutical library service is an important 
adjunct to service of the hospital pharmacy. This 
should include books and literature which are cur- 
rent with drugs being requested. There should 
also be a cross indexed file of literature both accor- 
ding to item and manufacturer. A special litera- 
ture shelf has been most beneficial for the resident 
staff and every company has offered its literature 
for distribution to the staff. This corner is fre- 
quented by the staff and requests are made from 
time to time for especially interesting items. 
Samples are distributed by this system also and it 
is an avenue to detail all the staff on the use of new 
drugs through one call on the chief pharmacist. 

Other duties which must be kept in mind during 
the formulation of a basic plan should include the 
inspection of drug cabinets on each floor at least 
once each month. Special provisions must be made 
for dispensing narcotics and a vault should be 
provided for their storage. It is recommended 
that this vault be air-conditioned and provided 
with a desk which the pharmacist may use in 
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accounting for the narcotics. Files must be ade- 
quate to include records and up-to-date price 
lists on all drugs purchased, reports to the admin- 
istrator and the Accounting Department each 
month, and data relative to inventory. Teaching 
pharmacology to the student nurse is also an 
important service which may be rendered by the 
pharmacy. 


PHYSICAL LAYOUT 

In a physical layout, space and arrangement are 
basic. The space recommendations of the UV. S. 
Public Health Service* are adequate and the 
arrangement should be worked out on the basis 
of the services offered by the department. A 
quiet, dignified, and professional atmosphere is as 
important as is the arrangement of wall cabincts, 
working counters and sinks, all of which enhance 
the achievements of the staff. Toward this end, 
such features as lighting, color, and air-condition- 
ing are important. Lives depend upon adequate 
lighting, particularly in reading each label and 
each prescription; in checking weights and 
measures and in descriptions and directions, which 
are frequently printed in small or almost illegible 
type. Light is safety. Thus, adequate fluorescent 
lighting is highly recommended. 

After much research it has been demonstrated 
that color is industry’s major adjunct in main- 


*Milne, A. M., and Taylor, W. R.,: 
Hospital Pharmacies, Bull. Am. Soc. 
7:122 (May-June) 1950. 
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tenance of harmonious working conditions and in 
promoting efficiency with less tension and irrita- 
tion. By way of illustration, a leading public 
utilities company in a large southern city, in testing 
effect of color, found that when machinerv was 
painted with a restful shade of chartreuse, eye 
strain was reduced and working atmosphere 
improved. A _ practical and beautiful shade of 
chartreuse is considered ideal for one color 
throughout a pharmacy unit. If the department is 
sufficiently large to warrant, each room in the 
department should be in a different paste! color 
for additional eye-appeal. 

Air-conditioning is recommended since modern 
working conditions are inadequate witheut cleaned 
and washed air, cooled to the desired temperature. 
Material savings are effected by the storage of all 
pharmaceuticals at cool, even temperatures. Var- 
iations in thermometer readings, between day and 
night may cause considerable damage to certain 
pharmacy stocks. Drugs and their containers are 
best stored in a clean and air-washed atmosphere, 
thereby lessening the danger of contamination in 
handling dusty, unwashed stock. 


PHARMACEUTICAL EQUIPMENT 


Since well appointed cases and counters justify 
the investment in the added prestige and reputa- 
tion of the pharmacy, modern type fixtures are 
highly recommended. The following fixtures are 
especially recommended: Glass cases with adjust- 
able shelves and sliding doors, Schwartz sectional 
fixtures, cabinets having formica tops and stainless 
steel counter moulding, stainless steel work tables 
including drawers for equipment with shelves 
arranged above the tables, tile counter tops having 
closet space in convenient cabinet style, and ampul 
cabinets with compartments in varying sizes. 


The desks should be suited to the specialized 
types of clerical work of the department, including 
pricing desk with wheel-index price card files, 
desk with removable unit of pigeonholes for rapid 
classification and filing of requisitions and 
vouchers, custom-made desk with built in file 
drawers for manufacturing records and a desk for 
dispensing narcotics and maintaining records in 
the narcotic vault. Desks should also be provided 
for the chief pharmacist and the secretaries. For 
the latter, typewriter ‘desks are useful. Correct 
posture chairs should be provided to accompany 
the above desks. Plastic upholstered metal chairs 
are recommended for the waiting rooms and metal 
or plastic stools for the work rooms. 

The list of manufacturing equipment should be 
based on the specific requirements of the depart- 
ment, but should include such items as mixers for 
various preparations, drying ovens, water still, 
autoclave, glass lined barrels, filters (both vacuum 
and pressure), scales and balances, refrigerator, 
hot plates, typewriters with label holders and files 
for records. 
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Since members of the resident and intern staffs, 
as well as the attending and courtesy staff physi- 
cians, are utilizing services available in the phar- 
macy when they use the hospital telephones as a 
means of obtaining needed information, adequate 
telephone equipment is imperative for efficient 
coordination of services. Other necessary items 
such as clocks, venetian blinds, adding machines, 
trash containers, storage and utility closet, rest 
rooms, paper towel and soap dispensers, stainless 
steel delivery carts and baskets and book cases are 
essential. 


PERSONNEL 


Personnel must be chosen not only with regard 
to legally required educational background, but 
there are other qualifications of equal importance. 
Character, personality, appreciation of the impera- 
tive need for cooperation and integration of 
effort, whereby the staff serves, not in individual 
capacities but as a smoothly operating unit, must 
be included. 

Proper training plus a love for the service of 
mankind is the soul of today’s pharmacy. These 
qualities equip the pharmacist for meeting the 
demands of the scientific and technical strides 
which the practice of medicine is making. As 
is true in every branch of medicine, competence 
backed by a recognized, outstanding reputation 
(without which neither medicine nor pharmacy 
could have made such advances) are fundamental 
requirements. 

It is a generally accepted fact that adequately 
equipped pharmacists must have had _ business 
training and experience. With a cooperative staff, 
plus the collaboration of the administrator of the 
hospital, a highly capable chief pharmacist can 
produce substantial savings in the operation of the 
pharmacy unit. Ethical and efficient service must 
be the goal in this unique and essential hospital 
department. 


FORMULARY 


Much has been said and reams written on how 
to establish a formulary. The real essence of 
success is simple; it consists of putting into prac- 
tice all the ability of the department’s personnel 
in order to obtain the fullest cooperation of the 
entire medical staff. This goal reached, the formu- 
lary is adhered to with maximum results. For 
example, during the month of July, 1950, Jackson 
Memorial Hospital’s number of outpatient clinic- 
days was 9895. Drugs issued cost $1971.40, an 
average cost per patient day of 19.9 cents. This 
could not have been accomplished without the 
formulary. 

The good will and continued cooperation of the 
medical staff obtained through establishment of 
an adequate hospital pharmacy will more than 
compensate for financial investment and _ labor 
involved. 


PERSONNEL AND EQuIPMENT REQUIREMENTS OF A HospiTaL PHARMACY 


Main Pharmacy 


PERSONNEL 


EQUIPMENT 


Registered pharmacists; 


trained lay-helpers 


| 
| 
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Pharmaceuticals; Schwartz storage fixtures; 
desk for requisitions; utility work table cart; 
sink; Formica top cabincts; stainless steel 
delivery wagons and baskets; whecl-index 
type price card files; refrigerators; typewri- 
ters with label holders; metal ladder stool; 
uniform glass stoppered shelf bottles; tech- 
nical library 


Dispensary and outpatient 
waiting rooms 


Registered pharmacists; 


typist clerk 


Pharmaccuticals; files for prescriptions; cash 
register; typewriter with label holder; Sch- 
wartz prescription counter and storage cases; 
stool 


Extemporaneous 
prescription room 


Dispensing pharmacist 


Pharmaceuticals; glass cabinets; chemical 
stock cabinets; balances; sink; glass equip- 
ment storage cabinets with ultra-violet ster- 
ilizing light; mortars; pestles; beakers; 
graduates; pipettes; spatulas; Formica top 
cabinets 


Parenteral solutions and 
sterile room 


Registered pharmacist; 
trained lay-helpers 


Pharmaceuticals; storage bottles; -balances; 
cabinets with tile tops; sinks; typewriter; glass 
door; air sterilizers; metal ladder stool; stools; 
mortars; pestles; graduates; beakers; pipettes; 
spatulas 


Autoclave and still room 


Registered pharmacist; 
lay-helper 


Autoclave; still; drying oven 


Manufacturing department 


and bottle washing 


Registered pharmacist: 
porter 


Pharmaccuticals; mixers; Farmica top cab- 
inets; metal shelving; glass-lined barrels; 
demijohns; vacuum and _ pressure filters; 
scales; balances; hot plates; typewriter; stain- 
less steel work tables with equipment drawers 


Narcotic vault 


Registered pharmacist 


Narcotic pharmaceuticals; desk; shelving; 


files for records 


Receiving department 


Receiving clerk 


Pharmaceuticals; desk; shelving; wagon 


Stock room 


Clerk 


Pharmaceuticals; shelves and tables; ampul 
cabinets with compartments 


Administrative 
(Chief Pharmacist’s and 
file offices) 


Registered pharmacist; 
secretary; clerk 


Typewriters; adding machines; desks designed 
for special work; posture chairs; technical 
library 


Literature section and 
library 


Alcohol storage 


Under supervision 
of pharmacist 


Current drug literature with cross index; 
file cabinets; special literature for distribu- 
tion to staff; samples for distribution to staff; 
medical encyclopedias 


Alcoholic pharmaceuticals; metal shelving 


Miscellaneous 


Clocks; trash containers; utility cabinets; 
soap dispensers; plastic upholstered metal 
chairs; magazine table; storage and _ utility 
closet; metal and plastic stools for work 
rooms; rest rooms and lockers 
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hyposprz 


The jet injec&ion principle marks the first major change in the 


art of hypoderr&ic injection since its inception in the 1830’s. 
The Hypospray, ‘a, product of the R. P. Scherer Corporation, 
capitalizes on the rejative painlessness of jet injection and adapts 
it to clinical use. The%principle of jet injection was developed 
following the observation“that diesel engine workers occasionally 
had deposits of fuel oil in ‘the, subcutaneous tissue, without 

any realization of their source or Sensation of haying-beertfijected. 
The Hypospray has the advantages of being convenient since 
no sterilization is required. It is safe because intravenous 
injection is extremely unlikely. Accuracy and efficiency are maximal 
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since the exact amount of medication is delivered to the desired site 
and diffusion is much greater than with needle injection. The jet 

is so fine that it strikes far fewer pain fibers than the finest needle. 
Tissue trauma is reduced to a minimum. Most investigators 

have confirmed this clinically, reporting that injection can be virtually 
painless. The Hypospray is a precision instrument built with 

critical tolerances and is made of special alloy, stainless _ steel. 
investigators have confirmed this clinically, reporting that injection can 
be virtually painless. ‘The Hypospray is a precision instrument 

built with critical tolerances and is made of special alloy, stainless steel. 
It is adjusted, to the conditions required for each injection 

for accuracy of dosage and control of depth of penctration. ‘The 
instrument is a little smaller than an ordinary two-cell flashlight 

and weighs about the same. A sterile cartridge containing the medication 
is inserted in the nosepicce of the Hypospray. A number of 


Demonstration of the use of the Hypospray 
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the Hypos pray 


injectible medications are now available in “Hypo- 
fils’ from E. R. Squibb and Sons and when the 
production of the instrument has expanded it is 
expected that the products of other leading 
pharmaceutical manufacturers will be available 
in these cartridges. The Hypospray is now avail- 
able only in the Akron-Canton, Ohio area. It is 
anticipated that national distribution will be 
achieved in something over a year. The Hypospray 
is intended only for single doses of 1.0 cc. or an 
accurate graduation of this amount to 0.6 cc. 
The amount not injected is exuded. It is recom- 
mended that the apparatus be disassembled and 
cleaned with alcohol, ether or acetone after every 
twenty-five injections. This operation requires 


only a minute or two. 


By the time it has penetrated to deep veins, the jet lacks sufficient force to enter them. 
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SHUFFLE OFF TO 


Buffalo 


1951 ANNUAL MEETING-AUGUST 26 


Members of the American Society of Hospital 
Pharmacists will meet for the Society’s eighth 
annual meeting on August 26, 27 and 28 in Buffalo, 
N. Y. An outstanding program is being arranged 
for this meeting which is held in conjunction with 
the annual convention of the American Pharma- 
ceutical Association. Regular ASHP sessions 
will run through Monday and Tuesday with the 
House of Delegates meeting on Sunday at 4 P.M. 
Although voting members of the House include 
the executive committee, the chairman of the 
special committees and delegates from each of the 
affiliated chapters, all Society members are urged 
to be present. It is hoped that we will have 
representation from each of the Society’s chapters. 
Meetings of the parent organization and affiliated 
groups will be held throughout the week and 
hospital pharmacists will want to plan to attend. 
Further announcements in regard to the program, 
hotel reservations and transportation will appear 
in a forthcoming issue of the J. Am. Pharm. Assoc., 
Pract. Pharm. Ed. 

Mr. William Slabodnick, as chairman of the 
Convention Committee, has announced tentative 
plans for the 1951 program. Following tradition, 
Society members and guests will meet for a break- 
fast at 8 A.M. on Tuesday. This is an informal 
meeting during which time those attending have 
an opportunity to talk with other hospital pharma- 
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cists. Reservations for the breakfast will be made 
during the Monday sessions. Included in the two- 
day program will be the regular ASHP business 
meetings during which time officers and committee 
chairmen will report to the membership on acti- 
vities of the past year. 

Highlighting the hospital pharmacists’ program 
will be a panel discussion on “Minimum Standards 
—How They Affect the Hospital and the Phar- 
macy” with participants from the various medical 
and hospital organizations discussing the phase of 
the program which their group is carrying out. 
With Don E. Francke, director of the Division of 
Hospital Pharmacy, as moderator, the panel will 
include representatives of the American Medical 
Association, the American College of Surgeons, 
the American Hospital Association, the Catholic 
Hospital Association, the American Pharmaceu- 
tical Association and the American Society of 
Hospital Pharmacists. With the new Minimum 
Standard for Pharmacies in Hospitals recently 
promulgated and approved by these groups, this 
will offer a real opportunity for pharmacists to 
find out what each of the organizations is think- 
ing in regard to the pharmacy department and 
its relationship to the total hospital picture. 

Dr. John Trautman, Director of the new Clini- 
cal Center of The National Institute of Health, will 
describe the Center with reference to the facilities 
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for Pharmacy Service at this unusual institution 
devoted entirely to research. 

To keep hospital pharmacists informed on cur- 
rent trends in therapy, Dr. Paul Wermer of the 
A.M.A.’s Council on Pharmacy and Chemistry 


will cover investigational drugs with an oppor- 
tunity for questions from the audience. 


Sessions of practical interest to hospital 
pharmacists will be a part of the program with 
papers on “Equipment for Hospital Pharmacies” 
by Sister Mary Florentine of Mount Carmel 
Hospital in Columbus, Ohio and Grover C. Bowles 
of Strong Memorial Hospital in Rochester, N. Y. 
These presentations will cover special equipment 
which would be time-saving in the pharmacy as 
well as make it possible to increase manufacturing. 
Another paper on “An Inexpensive Bottle-Filling 
Head” by Mr. Arnold Dodge of the U. S. Marine 
Hospital in San Francisco, will also be included in 
this session. Following the trend of providing 
material of practical application to those attending 
the annual meeting, there will be a discussion of 
“Monthly Report System—Pharmacy Store vs 
General Storerooms and Stock Control Procedures” 
by George F. Archambault, chief of the Pharmacy 
Service of the U.S. Public Health Service’s Hospital 


Division. He will outline the procedures adopted 


in the Marine Hospitals with specific recommenda- 
tions. 

A paper entitled “A Study of Bacterial Types 
found in Operating Room Equipment” will be 
presented by Dr. Donald E. Shay of the University 
of Maryland. Offering a subject for a provocative 
discussion, Miss Charlotte Samuels of Hackensack 
Hospital, Hackensack, N. J., will speak on “Are 
Hospital Pharmacists Inbred?” 

Mrs. Isabel Stauffer of the Canadian Society 
of Hospital Pharmacists will offer a paper on “A 
Library and Reference Service for Hospital Phar- 
macists”’. Mrs. Stauffer has had considerable 
experience in library and reference work as well as 
in hospital pharmacy. It is anticipated that she 
will bring to us some unusual suggestions for 
carrying out the pharmacist’s responsibility of 
“furnishing information concerning medications to 
physicians, interns and nurses”, as outlined in the 
Minimum Standard for Pharmacies in Hospitals. 

Plan now to attend the annual meeting of the 
organization of which you are a vital part. Mect- 
ings of this type offer an opportunity fer learning 
new “helps” in carrying out your day-to-day 
activities in the hospital; for being a part of a 
concerted effort to improve pharmaceutical serv- 
ices; and for meeting and talking with other 
hospital pharmacists. 


Hospital Pharmacy Seminar 


The Third Annual Seminar on Hospital Phar- 
macy conducted by the College of Pharmacy of 
The University of Texas, in cooperation with the 
Division of Extension, was held in Austin on April 
23 and 24. ‘Twenty-six registrants and twenty 
guests were present. 

Highlights of the program included two appear- 
ances of Dr. W. Arthur Purdum, Johns Hopkins 
Hospital, Baltimore, Md., speaking on “The 
Manufacture of Pharmaceuticals and Parenterals 
in the Hospital Pharmacy,’ and “Pharmacy 
Internships in Hospital;” and Dr. George Valley 
of Bristol Laboratories speaking on “New Trends 
in Antibiotics.” 

An afternoon session under the chairmanship 
of Lt. Col. James T. Richards of Brooke Army 
Medical Center, Fort Sam Houston, was devoted 
to Home Defense problems. “Defense from Biolo- 
gical Warfare” and “Atomic Explosions” were 
discussed. 

Members of the faculty of The University of 
‘Texas and of the Medical Branch who participated 
in the program included Dean Henry M. Burlage, 
Dr. William R. Lloyd, Dr. Robert A. Doerge, Dr. 
Stanley M. G. Mittelstaedt, Dr. Allen Forbes, from 
the College of Pharmacy and Dr. George A. Emer- 
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son and Dr. Paul L. Ewing from the Medical 
Branch. 

The Texas Society of Hospital Pharmacists held 
its annual meeting in conjunction with the 
Seminar. Representatives of the Texas Society 
on the Seminar program were Lewis S.- Smith, 
president, and Frank H. Bowers. 


Members of the faculty of the Third Annual 
Seminar conducted by the College of Pharmacy 


of the University of Texas. 
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Surital 


Surital sodium for intravenous anesthesia, was 
used effectively in 490 anesthesias involving a wide 
variety of techniques. In this study appearing in 
the Can. Med. Assoc. ]. 64:32 (Jan.) 1951, it was 
used in cases in which pentothal would have been 
used. Surital was found to offer certain advantages 
over intravenous barbiturates in current use includ- 
ing decreased respiratory depression, laryngospasm 
and circulatory depression, increased potency and 
more rapid recovery. Complications and contra- 
indications are the same as for pentothal. 

Surital is primarily a hypnotic as are all of the 
intravenous barbiturates and should therefore be 
supplemented with some analgesic mixture con- 
taining a high percentage of oxygen. Surital is 
supplied by Parke, Davis and Company. 

Bentyl Hydrochloride 

An antispasmodic, Bentyl Hydrochloride (f- 
diethyl-aminoethyl-l-cyclohexanecarboxylate hydio- 
chloride), is reported effective in the symptomatic 
treatment of functional digestive diseases and 
primary dysmenorrhea. Since many of the 
presently available antispasmodics are of limited 
value, partly due to the fact that effective dosage 
is frequently associated with side effects, new 
agents are being subjected to clinical trial. 

In this study reported in Gastroenterology 17:224 
(Feb.) 1951, Bentyl Hydrochloride was given to 
111 patients in oral doses, usually of 10 to 20 mg. 
three times daily. Given over a period of one to 
ten months, the new compound appeared to be 
free from undesirable side effects. Of the total of 
111 patients treated, 71 were studied in sufficient 
detail to permit therapeutic evaluation. Mani- 
festations of smooth muscle spasm: were associated 
with the irritable colon syndrome, dysmenorrhea, 
ulcerative colitis, diverticulosis, duodenal ulcer, 
gastric ulcer, intestinal obstruction, cancer of the 
digestive tract and gall bladder disease. Symp- 
toms included pain in the abdomen, spastic con- 
stipation, diarrhea, abdominal cramps, nausea, 
regurgitation, rectal pain and tenesmus. 

Of the 71 patients evaluated, virtually complete 
symptomatic relief was obtained in 36. Partial, 
but usually highly gratifying relief was associated 
with treatment in 24 others. The remaining 11 
patients received little or no relief. 

Early experimental studies on animals comparing 
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Bentyl Hydrochloride, atropine sulfate, Trasentine 
and Pavatrine were reported in J]. Am. Pharm. 
Assoc., Sci. Ed. 39:305 (June) 1950. 

Bentyl Hydrochloride, also known as dicyclomine 
hydrochloride, is a product of the Wm. S. Merrell 
Co., Cincinnati, Ohio. 


Triethylene Melamine (TEM) 


Clincal studies on a new compound possessing 
toxicological and therapeutic properties similar to 
those of nitrogen mustard are reported in Arch. 
Internal Med. 87:477 (Apr.) 1951. This com- 
pound, triethylene melamine or TEM, differs from 
the most commonly used nitrogen mustard, methyl- 
bis (2-chloroethyl) amine hydrochloride (HN2), 
in having greater activity by weight and in not 
producing central nervous system or cholinergic 
stimulation in animals. It also offers the advantage 
in that it can be administered orally. 

Although methyl-bis  (2-chlorethyl) amine 
hydrochloride offers a temporary palliative agent 
in the treatment of the lymphomas, leukemias and 
other types of neoplastic diseases, it has certain 
disadvantages in that it must be injected intra- 
venously, and it frequently produces severe nausea 
and vomiting as well as other difficulties such as 
controlling the dosage, local reactions, etc. It 
has therefore been necessary to always administer 
this compound intravenously. Because of the 
aforementioned facts, research has been directed 
toward finding a nitrogen mustard with a greater 
selective effect on tumor as compared with normal 
tissue and toward obtaining a derivative which can 
be administered more conveniently. 

Oral therapy using TEM produced effective 
therapeutic results in that temporary periods of 
clinical improvement were apparent in persons 
with Hodgkin’s disease, lymphosarcoma, chronic 
lymphatic and myelogenous leukemia and mycosis 
fungoides. Results obtained in patients with mis- 
cellaneous types of carcinoma have been unsatis- 
factory, but more extensive studies are indicated. 

In this study 58 patients were treated orally with 
TEM, a course of treatment usually consisting of 
20 to 40 mg. given in a three to five week period. 
However, this dosage schedule varies considerably 
and is modified by the diagnosis and the general 
condition and hematological status of the patient. 
Indications for use of ‘TEM are similar to those 
already established for nitrogen mustard. 
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Intravenous use of TEM in man_ produced 
evidences of transient improvement, similar to 
those obtained with the nitrogen mustard in Hodg- 
kin’s disease, lymphosarcoma and_ chronic 
lymphatic and myelogenous leukemia. Daily 
doses of two to three mg. were given intravenously 
with a total course of treatment in the adult 
being 5 to 20 mg. A limiting factor in therapy 
using triethylene melamine, as is the case when 
using methyl-bis (2-chlorethyl) amine, is the fact 
that it is injurious to normal hemopoietic function; 
therefore, careful regulation of the dosage is essen- 
tial in order to obtain a therapeutic result without 
producing a fatal or prolonged depression of the 
bone marrow. 

Triethylene melamine for these studies was 
supplied by Lederle Laboratories Division, Ameri- 
can Cyanamid Company and work was carried out 
at the Memorial Center for Cancer and Allied 
Diseases, New York City. | 


Flaxedil 

A study of the curare-like properties of the 
triiodoethylate of tri(diethylaminoethoxy) 1, 2, 3 
benzene (Flaxedil) was reported at the 1951 
meeting of the American Society for Pharmacology 
and Experimental Therapeutics held in Cleveland 
in April. According to an abstract appearing in 
Federation Proc. 10:322, Part 1 (Mar.) 1951, 
Flaxedil was administered to 42 anesthetized 
patients after which the respiratory minute volume 
(RMV) was measured. It was found that single 
intravenous doses of 0.5, 1.0, 1.5 and 2.0 mg/kg. 
reduced the RMV to 90 percent, 70 percent, 30 
percent and 10 percent of control respectively. 
Maximal depression of the RMV occurred within 
5 minutes and the average duration of this curari- 
form action after doses of one to two mg./kg. was 
40 minutes. Cumulation of Flaxedil was noted 
when an identical dose was given immediately after 
the RMV returned to its control level. 3-Hydroxy 
phenyltrimethylammonium bromide (Ro 2-2561) 
was an effective antagonist to the curare-like action 
of Flaxedil. The only side-effect found as a result 
of the use of Flaxedil was a sinus tachycardia. The 
duration of this effect persisted longer than that 
of the neuromuscular blockade. 


Parenteral Multivitamins for Acne 

Clinical response was said to be “excellent” 
when 25 patients having acne were treated with 
a parenteral aqueous multivitamin solution. The 
preliminary studies appear in Arch. Dermat. and 
Syph. 62:661 (Nov.) 1950. Treating-the group of 
25 patients over a period of eight months with 
intramuscular injections of a parenteral vitamin 
preparation produced satisfactory improvement 
in 24 cases. Most of the patients were given two 
cc. of the multivitamin solution intramuscularly at 
weekly intervals. When satisfactory improvement 
was noted, this interval was increased. 

In contrast to the results in cystic acne when 
large doses of vitamin A were given orally, pro- 
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nounced regression was noted after three to six 
injections of the parenteral preparation. Cases 
which had previously shown no response to 
prolonged intensive therapy with local applications, 
vaccines, hormones and roentgen rays responded 
favorably to this therapy. The solution was well 
tolerated in over 500 injections, and there was no 
pronounced tendency to relapse after the parent- 
eral aqueous therapy was discontinued. 

Vi-Syneral Injectable, supplied by the U. S. 
Vitamin Corporation, was used in these studies. 
Each two cc. of Vi-Syneral contains 10,000 units 
of vitamin A, 1,000 units of vitamin D, 10 mg. 
of thiamine hydrochloride, 1 mg. of riboflavin, 3 
mg. of pyridoxine hydrochloride, 20 mg. of nico- 
tinamide, 50 mg. of ascorbic acid and 2 mg. of 
alpha tocopherol in aqueous solution containing 
4.5 percent weight per volume of sorethytan 
monolaurate. 


Dermatological Formulas 


In an article entitled “Prescription Writing for 
Skin Ailments” appearing in General Practicioner 
3:63 (Apr.) 1951, Dr. Herman Goodman outlines 
the therapeutic measures in treating certain derma- 
tological conditions including scabies, pediculosis, 
impetigo contagiosa, pityriasis rosea, pruritus and 
urticaria. Formulas are given along with direc- 
tions to the pharmacist and to the patient. 


Procaine in Pyloric Spasm 


Orally administered procaine has been used 
successfully as a simple theraputic procedure in 
functionally spastic pylorus and as a preparation 
for surgical intervention in cases of organic pyloric 
obstruction. It is believed that stimulation of the 
local nervous system plays the primary part in 
closure of the normal pylorus and with the oral 
administration of procaine, the resulting paralysis 
of the local nerve endings opens a spastic pylorus 
with much greater regularity than atropine or 
papaverine. 

In a study reported in the Brit. Med. ]. (May 
20, 1950), several hundred cases with spastic 
pylori were treated with procaine given orally. 
Fifty to 100 cc. of a one percent solution werc 
administered twice daily for several days with no 
side-effects. 
Merdroxone Sodium 

Merdroxone sodium is an effective mercurial 
diuretic according to a report in South Med. J. 
44:45 (Jan.) 1951. It may be administered 
intravenously, intramuscularly or subcutaneously. 
When given intramuscularly to twelve patients 
an approximate onset of diuresis was shown to 
average 46 minutes. Twenty additional patients 
were given Merdroxone sodium with no toxic 
reactions. It may be administered subcutaneously 
without untoward local or systemic reaction with 
promise of delayed but efficient diuresis. Merdro- 
xone Sodium for the study was supplied by 
Winthrop Stearns. 
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ALCETIN .. . iS a new analgesic-antipyretic for the 
relief of pain and the mental depression which 
lowers the pain threshold. The tablets of Alcetin, 
available from Pitman-Moore Company, contain 
dextro-amphetamine sulfate, acetophenetidin and 
acetylsalicylic acid. This preparation is indicated 
in a wide range of painful conditions—phlebitis, 
bursitis, headache, sinusitis, neuralgia, myalgia, 
neuritis, toothache, arthritis, dysmenorrhea—and 
for suppressing the fever associated with infections. 
Alcetin also tends to counteract the depressant 
effect of analgesic drugs upon heart and circula- 
tion. The recommended dosage is one or two 
tablets, 3 or 4 times daily. 


ASTEROL DIHYDROCHLORIDE . . . is a new anti- 
fungal agent recently introduced by Hoffmann- 


La Roche, Inc. It is available in the form of a 
tincture, an ointment and a dusting powder, each 
in a five percent strength. Asterol has been 
reported highly effective in treating ringworm of 
the scalp, athlete’s foot and other fungus infections 
of the hair, skin and nails. Reference to the early 
clinical work appeared in THe BuLietin 8:116 
(Mar.-Apr.) 1951. 

The ointment or tincture may be used once or 
twice daily. In ringworm of the scalp, Asterol may 
be employed concurrently with depilation, clipping, 
and shampooing. The drug is characterized by 
good diffusability and high keratolytic activity. 


+ + 
CHLOR-TRIMETON MALEATE INJECTION ... is an 
antihistaminic for parenteral injection, available 
from Schering Corporation. It offers the advan- 
tages of rapid action, a high order of safety, high 
potency resulting in low dosage and _ relative 
infrequency of unwanted side actions such as 
drowsiness and nausea. It is supplied in 1 cc. 
ampuls, each cc. containing 2 mg. of chlorpro- 
phenpyridamine maleate. 

Valuable in the relief of many allergic mani- 
festations, Chlor-Trimeton Maleate Injection is 
used in certain conditions where there may be 
desired more prompt action than would be ob- 
tainable with oral medications, such as allergies 
involving the skin and mucous membranes, 
urticaria, hives, contact dermatitis, rhus poisoning, 
severe angioneurotic edema, bee and other insect 
bits. It may be used in conjunction with the 
desensitization procedure, allowing use of larger 


TIMELY DRUGS 


doses of allergen, creating quicker desensitization 
of the patient, and producing a higher antigenic 
titer than would be possible through use of ordin- 
ary desensitizing procedures. It may also be 
used to prevent anticipated reactions to serum, 
penicillin, liver extract, insulin, etc. Higher tissue 
concentrations obtainable by use of injections make 
the drug effective in some conditions not respond- 
ing to oral therapy. The dosage is usually one to two 
cc. (2-4 mg.) intramuscularly. As much as 5 ce. 
may be given in severe cases that react favorably 
and exhibit no side effects from the last dose. 
Whenever possible, a test dose of 1 cc. should be 
given as the initial dose to determine individual 
tolerance. 


+ + 


DIA-DISCS . . . are diagnostic tablets containing 
measured amounts of antibiotics for use in deter- 
mining the antibiotic to which an_ infectious 
organism is most sensitive. Recently announced by 
Commercial Solvents Corporation, Dia-Discs will 
be used by physicians to determine the most effec- 
tive antibiotic to use. They will also give a good 
indication of the antibiotic sensitivity of the 
organism. Accordingly, antibiotic therapy will be 
placed on an accurate basis, a distinct advantage 
when organisms of obscure identity and sensitivity 
are encountered. 

Six different Dia-Discs are available including 
Penicillin, Bacitracin, Sterptomycin, Chloromy- 
cetin, Aureomycin and Terramycin. Two poten- 
cies of each antibiotic are supplied, thus assuring 
accuracy over the entire range of sensitivity. 

Dia-Discs are supplied in boxes of 24, each 
tablet individually sealed in pliofilm, and are 
available as a unit in a convenient box together 
with a Sensitivity Chart which enables the techni- 
cian to interpret quickly the findings observed. 

The technic for using Dia-Discs is as follows: Up 
to six tablets may be placed on a previously streaked 
Petri plate which is then incubated overnight. The 
diameter of the inhibition zone surrounding cach 
tablet gives accurate indication of qualitative and 
quantitative sensitivity. For added convenience of 
use, each set of Dia-Discs is accompanied by a 
pad of laboratory report slips of standard size 
which readily fit on the hospital chart laboratory 
sheet. 

* + 


DILAUDID . . . (dihydromorphinone sulfate) in a 
new dosage form is available from Bilhuber-Knoll 
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Corporation. It is now supplied in a 10 cc. multiple 
dose vial, each cc. containing 2 mg. (1/32 grain) 
of dihydromorphinone sulfate. 

DROMORAN HYDROBROMIDE . . . is a new synthetic 
analgesic with properties similar to those of mor- 
phine, merperidine and methadone. Chemically, 
it is dl-3-hydroxy-N-methylmorphinan hydrobrom- 
ide. Dromoran, supplied by Hoffmann-La Roche, 
Inc., is recommended for the relief of severe pain, 
especially in tumors, biliary and renal colic, 
myocardial infarction, bursitis and neuritis—and 
for preoperative and postoperative pain relief. 
It is considerably more potent and longer-acting 
than morphine when given subcutaneously. Its 
margin of safety is higher than that of methadone; 
it is approximately equal to that of morphine. 
The recommended dosage is 2.5 to 5 mg. (¥% to 
1 cc.) by subcutaneous injection. 

A narcotic license is required for Dromoran. 
It is available in 1 cc. ampuls and in 10 ce. 
multiple dose ampuls, each cc. containing 5 mg. 
Dromoran Hydrobromide. 

+ + 
FOLVRON-B available in capsule form from 
Lederle Laboratories, contain 1.7 mg. of Folvite 
folic acid, 0.194 Gm. of ferrous sulfate exsiccated 
and 5.0 micrograms of vitamin B,, as present in 
concentrated extractives from streptomyces fer- 
mentation. Folvron-B is indicated for the preven- 
tion and treatment of iron-deficient megaloblastic 
anemias. such as those occuring in sprue, pregnancy, 
pellagra, infancy, and gastrointestinal anemia; as 
well as for other iron-deficient anemias as the 
nutritional, postinfectious and primary microcytic 
types. 

FERROPHYLL ... is a new hematinic for rapid 
and sustained therapeutic response in hypochromic 
or secondary anemias. This preparation, recently 
announced by Lakeside Laboratories, contains 
exsiccated ferrous sulfate, 200 mg., sodium potas- 
sium copper chlorophyllin, 25 mg.; and vitamin 
B,., 2 mg. The recommended dosage is one tablet 
three times daily. Ferrophyll is supplied in bottles 
of 50 tablets. 

+ + 
FURASPOR .... brand of nitrofurfuryl methyl ether, 
is available in a one percent vanishing cream base 
from Eaton Laboratories, Inc., Norwich, N. Y. It 
is reported effective as an antifugal agent in tinea 
capitis due to M. audouini and in dermatomycoses. 

Although Furaspor is non-irritating, it is possible 
that some patients may prove sensitive to this 
preparation. In such a case, the area should be 
washed with water and the use of Furaspor dis- 
continued. It may also be irritating to the eyes. 

+ + 
GANTRISIN DIETHANOLAMINE OPHTHALMIC .. . 
for use in the treatment of eye infections, is 
supplied by Hoffmann-La Roche, Inc. This pre- 
paration provides a more soluble sulfonamide with 
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a wider antibacterial spectrum; it contains four 
percent Gantrisin (in the form of its diethanol- 
amine salt) in a sterile, isotonic, buffered solution. 
Since it is highly effective against many micro- 
organisms encountered in eye infections, it is 
particularly useful in conjunctivitis, blepharitis, 
dacryocystitis, corneal ulcer, trachoma, superficial 
punctate keratitis, and other eye infections due to 
susceptible microorganisms. 
+ 

GYNETONE ... available as either tablets or injec- 
tion, provides a single dose form of estrogenic 
and androgenic steroids in a suitable ratio for 
treatment of the menopause. The tablets are 
available in two sizes, one containing 0.5 mg. of 
estradiol and 5.0 mg. of methyltestosterone and 
the other size containing 1.0 mg. estradiol and 10.0 
mg. of methyltestosterone. Dosage with the higher 
potency tablet should be limited to one tablet 
daily. If the lower dosage tablet is used, one or 
two tablets may be given daily, gradually reducing 
the amount and frequency of the dosage as symp- 
toms are controlled. When _ possible, gradual 
reduction of dosage of either strength tablet is 
recommended. 

The injection of Gynetone is supplied in 10 cc. 
multiple dose vials, containing 1.0 mg. estradiol 
benzoate and 20.0 mg. testosterone propionate 
in each cc. Dosage depends upon the severity 
of the case. 

HEPARIN RESPOSITORY ... is now available from 
Lederle for use in obtaining immediate and pro- 
longed anticoagulant action. It is a preparation 
of heparin in a gelatin-dextrose vehicle. Heparin 
Repository, which is effective in preventing or in- 
hibiting intravascular clotting, has the following 
advantages over previous forms of heparin and 
other anticoagulants: 

1. The new product is injected subcutaneously, 
thereby simplifying administrative manipulations. 

2. It takes effect immediately and produces 
prolonged action for about 48 hours. 

3. Anticoagulant therapy is readily employed in 
ambulatory patients with Heparin Repository. 

4. The rate of absorption of heparin is under 
control at all times. The anticoagulant effect may 
be accelerated by application of heat to the 
injected site; it may be retarded by simliar appli- 
cation of ice; or it may be stopped by prolonged 
refrigeration, by use of tourniquets, by whole blood 
transfusions or by globulin injection. 

5. Heparin Repository reduces patient discom- 
fort to a minimum. 

Indications for anticoagulant therapy with 
Heparin Repository include all forms of venous 
or arterial thromboembolic disease; the prevention 
of thromboembolic complications; and the preven- 
tion of clot formations during vascular surgery. 
It is supplied with disposable syringe in vials of 
1 cc. containing 20,000 U.S.P. units of heparin 
(approximately 200 mg.). 


METHOSTAN ... brand of methandriol, is a new 
steroid preparation closely related to methyltes- 
tosterone, indicated in retarded growth and consti- 
tutional diseases accompanied by protein wastage 
when such conditions do not respond to diet or to 
more specific therapy. Methostan is a Schering 
product available in 25 mg. tablets and in aqueous 
suspension containing 50 mg. of pure minute 
crystals per cc. The recommended dosage in adults 
is 10 to 40 mg. daily, with either dosage form; and 
in children, 5 to 10 mg. daily or less frequently 
until susceptibility to androgenic effects has been 
ruled out. 


PYRIBENZAMINE SOLUTION FOR INJECTION ... 
is now available from Ciba Pharmaceutical Pro- 


ducts, Inc. This meets the need for a preparation 
producing a rapid and sustained antihistaminic 
activity. The effect is usually obtained in one to 
fifteen minutes and frequently persists for 12 to 
18 hours. Injections of Pyribenzamine are said to 
be especially useful in such conditions as trans- 
fusion reactions, serum sickness and_ penicillin 
sensitivity. 

Pyribenzamine Solution for Injection is avail- 
able in ampuls of 1 cc., containing 25 mg. It may 
be injected by either the intravenous or the intra- 
muscular route. Usually 25 mg. given twice daily is 
sufficient dosage, but this dose may be administered 
four times daily when necessary. Occasionally, as 
little as 2 cc. (12.5 mg.) will produce the required 
results. No local reaction to Pyribenzamine paren- 
teral solution has been encountered even when 
intramuscular injections have been made repeat- 
edly at the same site. General side effects such 
as drowsiness, general lassitude and nausea arc 
occasionally observed but seldom are sufficiently 
severe to contraindicate therapy. 

* 

RESODEC ... for sodium control in the manage- 
ment of congestive heart failure has _ been 
announced by Smith, Kline and French Laborator- 
ies. Resodec is one of a class of substances known 
as cation exchange resins. It is virtually inert and 
completely non-absorbable. It is in the form of a 
refined, white easily-pouring powder—both odor- 
less and tasteless. Resodec has the ability to 
attract and bind to itself positively charged ions 
(cations)—most notably sodium. This action 
enables removal of excess sodium from the con- 
tents of the lower intestinal tract and to carry it 
out of the body with the feces. 

Resodec is indicated wherever a “salt-free” or 
low-salt diet is required in the management of 
congestive heart failure and cirrhosis. Its use is 
contraindicated in the presence of definite renal 
insufficiency, glomerulonephritis, oliguria and 
anuria. 

Resodec is supplied in packets of 15 grams each 
in cartons containing 21 single doses (15 grams). 
The dosage is one packet three times daily, at 
mealtime. It may be taken with any liquid or 


mixed with foods, but it is most palatable when 
taken with ice cold beverages. The packet con- 
taining the powder should be poured into the 
liquid and shaken. 
+ 
SORLA-BILEIN .. . is the name given to capsules 
containing a combination of Sorlate, Bilein and 
dehydrocholic acid by .Abbott Laboratories. 
Designed for the increased absorption of dictary 
fat and the improved function of the biliary tract, 
Sorla-Bilein combines the therapeutic fat emulsify- 
ing properties of Sorlate with the choleretic and 
hydrocholeretic function of Hydro-Bilein. Each 
orange-colored capsule contains Sorlate (Polysor- 
bate 80), 0.4 Gm., Bilein (Abbott’s dried and 
purified ox bile), 30 mg., and dehydrocholic acid, 
30 mg. Sorla-Bilein promotes increased absorption 
from the intestine, flushes out the biliary tract and 
improves absorption of fat and fat-soluble vita- 
mins when bile salts are absent from the intestinal 
tract. Dosage is 12 capsules daily, divided equally 
with meals. Prolonged administration does not 
cause toxic effects. 


SUR-BEX SYRUP... is Abbott’s name for a pre- 
paration of vitamin B-complex. It is an orange- 
colored syrup having a modified orange flavor that 
effectively masks the bitterness of the vitamins. 
Each teaspoonful (5 cc.) is equivalent in B factors 
to one Sur-Bex tablet, with the addition of 2 
micrograms of vitamin B,. (as vitamin B,, con- 
centrate) in the syrup. Besides vitamin B,., each 
5 cc. contains: thiamine hydrochloride, 6 mg.; 
riboflavin, 6 mg.; nicotinamide, 30 mg.; pyridoxine 
hydrochloride, 1 mg., and brewer’s yeast extract, 
0.2 Gm. Each teaspoonful supplies six times the 
minimum daily requirement of thiamine, three 
times that of riboflavin, and two times the recom- 
mended daily dietary allowance of nicotinamide. 
A daily dosage of one or two teaspoonfuls is ade- 
quate for prophylaxis or moderate deficiencies. 


* + 

TOLANATE .. . is Commercial Solvents’ name for 
a preparation of inositol hexanitrate. Used as a 
long acting hypotensive agent, Tolanate has been 
found effective in the management of essential 
hypertension, particularly in emotional hyperten- 
sion and the hypertension of the menopause. Its 
use has been shown to be associated with a low 
incidence of so-called nitrite headache, a distinct 
advantage, particularly for those patients who 
cannot tolerate other organic nitrates. 

The average dbse of Tolanate is 10 mg. (1 tab- 
let) three or four times daily after meals and at 
bedtime. This quantity may be increased if 
necessary. Tolanate is supplied in 10 mg. tablets, 
in bottles of 100 and 1,000. Tolanate with Pheno- 
barbital is also available, each tablet containing 
10 mg. of inositol hexanitrate and 16 mg. (4 gr.) 
of phenobarbital; it is available in bottles of 100 
and 1,000. 
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CURRENT LITERATURE 


Edited by Sister Mary Etruetprepa, St. Mary’s Hospital, Brooklyn, N.Y. 


AMERICAN PROFESSIONAL PHARMACIST 


ApriL, 1951—“‘Ophthalmology and The Pharma- 
cist,’ by J. Perlman. The important role which 
pharmacists can take in the field of ophthalmology 
is covered. Because this is a highly specialized 
field, pharmacists should be cognizant of the 
particular medications desired by ophthalmologists 
and prepare dosage forms in accordance with 
results shown by research in treatment of diseases 
of the eye. 


9 


page 352 
Marcu, 1951—‘‘A Note on ‘Time-Saving,” by E. 
L. T. Clark. Reprinted from an English publica- 
tion. Describes method of using standard stock 
packages to fill ward stocks. 

page 269 


“An Aid in Organizing the Pharmacy Committee 
Agenda.” A guide for presenting a proposal for 
new drug for clinical trial or inclusion in the 
formulary is given. Helpful to the medical staff 
and to the pharmacists concerning inclusion of 
new remedies in the hospital therapeutic armamen- 
tarlum. 

page 261 


“Monthly Pharmacy Reports of Merit.”” Monthly 
pharmacy reports to the administrator can serve 
as a tool for departmental control. Sample reports 
used in the Division of Hospitals, Bureau of Medi- 
cal Services, U.S. Public Health Service, are shown. 

page 256 


HOSPITAL PHARMACIST (CANADA) 


JANuaARY-Fesruary, 1951—‘“The Hospital For- 
mulary,” by P. Statia. Factors in establishing a 
hospital formulary are outlined along with state- 
ments on the value of a formulary to the hospital 
personnel—the physician, the nurse, the pharma- 
cist, the patient aid the administrator. 

page 26 


“The Services of A Hospital Pharmacist,” by M. 
E. Asquith. Services of the pharmacist as out- 
lined under Responsibilities in the Minimum 
Standard are elaborated upon. 

page 40 


“Accounting Methods For Hospital Pharmacy,” by 
F. T. Muncie. Factors to be considered in plan- 
ning the accounting system to be used in the 
hospital pharmacy are covered with specific 
suggestions. 

page 44 
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HOSPITAL MANAGEMENT 


Fespruary, 1951—‘“The Hospital Pharmacy— 
Estimate Antibiotics Are Effective in 30 percent to 
50 percent of Major Illnesses.” Summarizes use 
of antibiotics in hospitals giving historical back- 
ground on development of this group of new 
drugs, as well as others. 

page 76 


Marcu, 1951—‘The Hospital Pharmacy—vU. S. 
Adds $2,300,000 to funds Allocated for ACTH 
and Cortisone Research.” Gives information about 
grants from Federal government through U.S. 
Public Health Service for research on Cortisone 
and ACTH. Includes list of institutions and indi- 
viduals receiving grants. 

page 108 


HOSPITAL PROGRESS 


Marcu, 1951—‘“The Pharmacy,” by Sister M. 
Ancilla. Discusses the advisability of manufactur- 
ing in the hospital pharmacy. 

page 99 


ApriL, 1951—‘‘Lanes To Heaven,” by Sister Mary 
Carl Marty. Spiritual applications in the every- 
day work demanded of the pharmacist. 

page 111 


SOUTHERN HOSPITALS 


Aprit, 1951—‘‘Blue Cross and Hospital Phar- 
macy,” by C. J. Vance. Discusses cost of drugs 
and value of a formulary under Blue Cross Plan. 

page 50 


“The Value of Pharmacology,” by A. E. Brown. 
The pharmacist’s responsibility to know the 
pharmacology of drugs is discussed. 

page 51 


MODERN HOSPITAL 


Marcu, 1951—‘A Review of The Present-Day 
Use of Pentothal.” Covers history, chemistry, 
pharmacology, administration and clinical uses 


of Pentothal. 
page 106 


Aprit, 1951—‘Synthetic Drugs As _ Specific 
Analgesics.” A general summary of analgesic drugs 
including chemical and pharmacological data on 
Demerol, Nisentil, Methadone, Dromoran and 
Morphine. 

page 100 
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as the president sees it 


I. THomas REAMER 


Duke Hospital, Durham, N. C. 


MAN OF THE YEAR 

Our man of the year in Pharmacy, as you all 
know, is none other than our good friend and able 
worker, Don Francke. 

There is one easy way that you can show your 
appreciation to him and that means being present 
when Don is installed as President of the American 
Pharmaceutical Association at the final session 
of the meeting in Buffalo during the week of 
August 27th. The American Society of Hospital 
Pharmacists has a membership of over 1500 and 
I would like to see at least three hundred or more 
hospital pharmacists in the audience when the 
thrilling moment arrives when a hospital pharma- 
cist for the first time in the history of our 
profession presides over the A.Ph.A. 


AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS MEETING 

We hope to have an outstanding meeting of our 
Society in Buffalo. Plans are being formulated now 
to insure the success of our gathering. Your exec- 
utive committee is planning to meet either before 
or after our Institute in New Orleans to consider 
convention plans, agenda for the House of Dele- 
gates, Minimum Standards for Internships, Society 
budget, membership and local affiliated chapter 
activities, future plans for THE BULLETIN, parti- 
cipation in the American Association for the 
Advancement of Science as an associated society 
and special society projects. 


HOBBIES 

I believe that Oliver Wendell Holmes made the 
statement that all of us should have a hobby and 
whether it was knitting, horseback riding, fishing, 
carpentering, cooking or what not; to ride the 
hobby hard. My hobbies include my family of 
Tom, Dick and Gary; golf and hospital pharmacy. 
The last but not the least category of hospital 
pharmacy is the way I support my other hobbies. 
One hobby that is a part of my work has turned 
out to be a very profitable one. I like to leaf 
through catalogs. Study the works of Lilly, 
Parke-Davis, Lederle, Upjohn, Sharp, & Dohme, 
Squibb, Ciba, Winthrop, Merck, Eastman, Abbott 
Laboratories and Reaco Products, etc. You will 
find bulk packages at better prices, interesting 
formulas, peculiar names and _ interesting side 


lights that are rewarding. Try it sometime and let 
me have your reaction. 


LETTERS TO THE PRESIDENT 

We like to get letters like this: 

“I am a student in Hospital Administration at 
Saint Louis University and I am writing my thesis 
under the Title, ‘A Hospital Pharmacy Adminis- 
trative Manual.’ I have found excellent help in 
the BULLETIN OF AMERICAN Society oF HosPITAL 
PHARAMACISTS, and the splendid bibliography by 
Gloria Niemeyer has been particularly helpful— 
only I wish it had been published a few months 
earlier. I certainly want to compliment the Society 
on their fine organization, their rapid growth, the 
way the members have grappled with and solved 
many of the important problems in the field, and 
especially the bold and excellent work on drafting 
and establishing a better set of minimum standards. 
Your fine magazine is both a tribute to and a 
proof of a body of active, able and interested 
fellow-workers. 

“My concern right now, Mr. Reamer, is regards 
policy areas and drawing up a complete set of 
policy for hospital pharmacy. Do you have a good 
list of policy areas for the hospital pharmacy or 
know where I could get a written set of policies 
covering the Pharmacy? I would appreciate any 
information you could give me along this line. 

“I would also appreciate any forms of records 
or monthly or annual reports, any functional 
organizational charts, or any information on 
liability suits against the hospital or the pharmacist 
because of negligence on the part of the pharma- 
cist. Concerning this last point, I have (happily) 
found not a thing to date. 

“I know you are busy, Mr. Reamer, but if you 
have any of the information I am seeking handy, 
I'd appreciate receiving it, and I promise to send 
it back to you promptly and in good order.” 


CONGRATULATIONS AND ORCHIDS 

Congratulations to Miss Gloria Niemeyer on her 
wonderful effort with the bibliography on hospital 
pharmacy and an orchid also to Herb Flack for 
his grand job as Associate Editor of the section on 
Hospital Pharmacy in the 10th Edition of 
Remington’s Practice of Pharmacy which was 
released recently. 
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PHYSIOLOGIC 


Administration of ACTHAR initiates a chain of physio- 
logic mechanisms in the service of preventing or cor- 
recting fundamental manifestations of disease. 


ACTHAR, the specific pituitary stimulant hormone 

for the adrenal cortex, causes the adrenal glands 
to synthesize and secrete the entire spectrum of corti- 
coids. These powerful physiologic agents control the 
mobilization and utilization of energy, inhibit cellular 
injury, and prevent or reverse the concomitant inflam- 
matory reaction—a basic manifestation common to a 
wide variety of diseases. 


ESTABLISHED INDICATIONS: Rheumatoid 
arthritis, rheumatic fever, acute lupus ery- 
thematosus, severe asthma, drug sensitivities, 
contact dermatitis, most acute inflammatory 
diseases of the eye, acute pemphigus, exfolia- 
tive dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypo- 
function, acute alcoholism and acute delirium 
tremens. 


ACTHAR is available.in vials of 10, 15, 25 and 40 I.U. 
(mg.). The Armour Standard of ACTHAR is now accepted 
as the International Unit; 1 International Unit is 
identical with 1 milligram of ACTHAR. 


AUTHAR 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOTUS, 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Representatives from all of the Southeastern 
States were present for the annual meeting of 
the SOUTHEASTERN SOCIETY OF HOSPI- 
TAL PHARMACISTS held in St. Petersburg, 
Fla. on April 4, 5 and 6. Meeting in conjunction 
with the annual Hospital Conference, pharmacy 
was represented at the assembly of administrators 
by Dr. Robert P. Fischelis, secretary and general 
manager of the A.Ph.A. Discussing “Pharmacy’s 
Contribution to Adequate Standards for Hospitals,” 
he pointed out the part pharmaceutical services 
play in the hospital picture and the efforts of the 
pharmacy groups to set up adequate standards. 
He further cited figures showing the number. of 
full-time pharmacists employed in comparison to 
the total number of hospitals in each state. 

Greetings from the president of the Southeastern 
Hospital Conference, Mr. J. M. Crews, officially 
opened the annual meeting of the Southeastern 
Society with President C. J. Vance, presiding. 
Highlighting the sectional program was a discussion 
of matters of pertinent interest to hospital phar- 
macy by Dr. Fischelis and a paper on “Pricing 
Drugs’ by Mr. John Howell, administrator, South 
Highlands Infirmary, Birmingham, Ala. 

“Why Attend the Hospital Pharmacy Institute?” 
was presented by Miss Valerie Armbruster, Charity 
Hospital, New Orleans and also a member of the 
Institute Planning Committee. A preview of the 
program was given by Mr. L. F. Goudy, secretary 
of the American Hospital Association’s Council 
on Administrative Practice. Mr. Ludwig Pesa, St. 
Mary’s Hospital, Passaic, N. J. and chairman of 
the ASHP Committee on Civilian Defense spoke 
on the role of the hospital pharmacist in the 
civilian defense program. Miss Shirley Bickmarn, 
Charity Hospital, New Orleans, emphasized the 
importance of organization in her paper entitled 
“Your Organization—Regional and National.” 

Covering the role of the chief pharmacist in 
the hospital pharmacy, the following subjects were 
discussed: “Qualities of Leadership” by Herbert 
J. Mang, Foundation Hospital, New Orleans; 
“Emergency Floor Stock and Routine Medicine” 
by Lewis R. Bevis, Tallahassee Memorial Hospi- 
tal, Tallahassee, Fla.; “Pharmacy Cost Control”, 
by Millard Johnson, Baptist Hospitals, Birming- 
ham, Ala.; and “Essential Business Records” by 


Jack Kirkland, Grady Hospital, Atlanta. 


THE BULLETIN American Society of Hospital Pharmacists M AY 


APPILIATES 


New officers of the Southeastern Society to 
serve for the 1951-1952 term include President 
Lillian Price, Emory University Hospital, Atlanta; 
Vice-President Ernest W. Rollins, Baptist Hospital, 
Winston-Salem, N. C.; and Secretary-Treasurer 
Miss Johnnie M. Crotwell, Tuscaloosa, Ala. 
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Lert to Ricut: Lillian Price, Emory University 
Hospital, Atlanta; Ernest W. Rollins, Baptist 
Hospital, Winston-Salem, N.C.; and Miss Johnnie 
M. Crotwell, Georgia Baptist Hospital, Atlanta. 


Meeting for two days in conjunction with the 
Ohio Hospital Association, the OHIO SOCIETY 
OF HOSPITAL PHARMACISTS had its annual 
meeting at the Netherland Plaza Hotel in Cincin- 
nati on April 2 and 3. Members were present from 
the four local ASHP chapters in Ohio, bringing 
to the meeting a representative group. The society 
was welcomed by President William Slabodnick 
and he outlined the accomplishments for the past 
year, emphasizing the membership activities. In 
a message from Mr. Walter Frazier, a past presi- 
dent of the Ohio Society and president-elect of the 
ASHP, he suggested that the Ohio Society 
inaugurate project committees with individuals 
and groups working on specific problems of interest 
to hospital pharmacy. Results of the findings of 
these committees could be presented at the meet- 
ings and published in Tue BuLLETIN. 
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Highlighting the program was a session devoted 
to “Opportunities For a Hospital Pharmacist in 
a Medium Sized Hospital,” with Sister Mary John 
of Mercy Hospital, Toledo, discussing “Combina- 
tion of Departments with Pharmacy”; Mrs. Mary 
Morgan of Children’s Hospital, Akron, discussing 
“New Building Programs”; and Leo Mossman of 
Holzer Hospital and Clinic, Gallipolis, covered 
“Manufacturing.” Other papers included: “Char- 
acter Training in College of Pharmacy” by Dr. J. 
F. Kowaleski, dean of The Cincinnati College of 
Pharmacy; “Pharmacy At the Highest Level— 
Hospital Pharmacy” by C .Smith, Parke, Davis and 
Company; and “What Hospital Pharmacists Should 
Know In Case of An Atomic Disaster” by W. F. 
Wargell, director of Professional Products, Strong 
Cobb and Co., Cleveland. 

Resolutions passed by the Ohio Society in session 
at the annual meeting were as follows: 


Whereas, there is before the Ohio Legislature a 
Bill which will raise the re-registration fee for 
pharmacist licensure to $15.00, and 

Whereas said revenue increase will be set aside 
for the proper and adequate inspection of pharmacies 
in the State of Ohio, and 

Whereas it is impossible for the State Board of 
Pharmacy to provide adequate inspection of pharm- 
acies with funds now available, be it 

Resolved, that the Ohio Society of Hospital 
Pharmacists go on record as endorsing the Bill 
now before the Ohio Legislature with the stipulation 
that provision be incorporated in the Bill that these 
funds will be specifically allocated for use by the 
Ohio State Board of Pharmacy, and 

Be it further resolved, that the Secretary of the 
society be instructed to transmit a copy of this 
resolution to the proper parties. 

* 

Whereas, there is established in the State of Ohio 
a Department for Civil Defense, and 

Whereas, drugs and pharmaceuticals are an integ- 
ral part of this program and 

Whereas the stockpiling and distribution of said 
drugs and pharmaceuticals will fall to the Depart- 
ment of Civil Defense, and 

Whereas the hospital pharmacist is an individual 
well trained and competent to assist the Civil 
Defense Department in the performance of its duties 
as related to pharmaceutical service, 

Be it resolved that the Ohio Society of Hospital 
Pharmacists offer the services and facilities of the 
Society to the Civil Defense Department in the 
furtherance of the program, and 

Be it further resolved that the Secretary of the 
Society be instructed to transmit a copy of this 
resolution to the Ohio Department of Civil Defense. 


Resolutions of appreciation to the Ohio Hospital 
Association and to the William S. Merrell Com- 
pany were also passed. 

Officers elected for the ensuing term are: 
President-Elect Neal Johnson, Springfield City 
Hospital, Springfield; President Basil Valenti, Fair- 
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view Park Hospital, Cleveland; Vice-President 


Eugene Trainor, Cincinnati General Hospital, 
Cincinnati; Secretary Leon Bailey, Youngstown 
City Hospital, Youngstown; and Treasurer Mrs. 


Mary Morgan, Children’s Hospital, Akron. 


Members of the NORTHEASTERN NEW 
YORK SOCIETY OF HOSPITAL PHARMA- 
CISTS met at the Leonard Hospital Staff House 
in Troy on April 12. Annual reports were given 
and officers, to be elected by mail ballot, were 
nominated. 


Dr. Dale E. Wurster, professor of pharmacy at 
University of Wisconsin was the principal speaker 
at the March meeting of the WISCONSIN 
SOCIETY OF HOSPITAL PHARMACISTS. 
He discussed isotonic and buffered solutions provid- 
ing each member with a detailed compilation of 
material covered. The meeting was held at St. 
Joseph’s Hospital in Milwaukee with Sister M. 
Agnese as hostess. 

The April 20 meeting of the Wisconsin Society, 
held at Milwaukee County General Hospital, was 
devoted to “Civilian Defense.” A film entitled 
“Pattern for Survival” was shown and Mr. Eagel 
M. Jenson led a discussion on the role of hospital 
pharmacists in civilian defense. New officers 
elected to serve during the 1951-1952 term are: 
President Sister Gladys Robinson; Vice-President 
Everett A. Townsend; and Secretary-Treasurer 
Patricia Messner. 


Sisters of the GREATER NEW YORK 
CHAPTER of the American Society of Hospital 
Pharmacists held a meeting on March 15 at 
Holy Family Hospital in Brooklyn. Dr. Raymond 
Boller, chairman of the Pharmacy Committee at 
St. Vincent’s Hospital in New York City was the 
speaker. He discussed “Anticoagulants,” evalua- 
ting the various drugs and outlining points to be 
considered in anticoagulant therapy. 

At the February meeting held at St. Vincent’s 
Hospital in New York City, members had an 
opportunity to visit the new pharmacy department 
which was recently built according to plans drawn 
up by the Sister pharmacists. A movie on the use 
of dihydrostreptomycin in tuberculosis . was 
included on the program. 


Members of the MASSACHUSETTS 
SOCIETY OF HOSPITAL PHARMACISTS 
met at the Statler Hotel in Boston on March 27. 
The meeting was held in conjunction with the 
annual New England Hospital Assembly. Dr. F. 
F. Yonkman of the Ciba Pharmaceutical Com- 
pany spoke on “Sympathetic Blocking Agents.” 

(Continued on Page 203) 
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Membership activities are now underway on a 
nation-wide scale. A Subcommittee of fifty people 
has been appointed to assist the members of the 
Committee on Membership and Organization 
intensify their activities. Results are encouraging! 

Fortunately, we have the Division of Hospital 
Pharmacy at A.Ph.A. headquarters to handle the 
huge amount of routine work associated with 
membership activities. Membership records are 
maintained, new applications are processed and 
lists of hospital pharmacists sent in by local and 
regional groups are checked against our current 
membership lists to determine if all are members 
of the American Pharmaccutical Association and 
the American Society of Hospital Pharmacists. 
Letters of invitation and sample copies of our 
publications are sent to prospective members. 

The steady increase in the membership of the 
Society is evidence of the important part played 
by the individual members and local groups in 
obtaining new members. Establishment of local 
groups has in every instance resulted in an 
increased membership in that area. Examples of 
individual participation are many. In one Mid- 


western state, one individual contacted every 
practicing hospital pharmacist in the state, 
acquainting them with the ASHP and its objec- 
tives. A large percentage of the hospital 
pharmacists in that state are now members of 
both the A.Ph.A. and the ASHP. Another person 
recently wrote letters to 200 chief pharmacists 
concerning membership in the national organiza- 
tions and requested them to encourage their 
assistants to join the Society. These are only two 
examples of the contributions being made by a 
large number of individual members. 

Although the exact number of practicing hospi- 
tal pharmacists in this country is not known, the 
1950 Directory of the American Hospital Associa- 
tion lists over 2,800 hospitals in the United States 
that have a pharmacy department; thus, I believe 
we can conservatively estimate that there are at 
least 2,800 pharmacists now engaged in hospital 
practice. Of this number, and remember we are 
being conservative, only fifty percent are affiliated 
with our national organizations. 

If our Society is to continue to expand its 
activities and maintain its position as a potent 
force in American Pharmacy we must have one 
hundred percent membership. This calls for 
renewed and added effort by every individual 
member of the Society. It is my sincere belief that 
increased membership in the Society is the most 
important task that faces us. 


Grover C. Chairman 


Committee on Membership and Organization 
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A... ORGANIZATION - 1950-51 


ALABAMA—Oma Dell May, Anniston, Memorial Hospital, 
Anniston 
ArRKANSAS—Sewall K. Kepner, 500 Cypress St., Little 
Rock 
Arizona—Elias Schlossberg, State Hospital, Phoenix 
Ca.irornia—H. W. Beard, 581 Sawyer St., San Fran- 
cisco 24 
Charles Hagan, Santa Monica Hospital, 
Santa Monica 
CoLorapo—Samuel Kohan, 1364 St. Paul, Denver 6 
Connecticut—Francis J. Sullivan, Grace-New Haven 
Hospital, New Haven 
DeLaware—J. R. Cathcart, Delaware Hospital, Wilming- 
ton 
District or CoLumBiA—Eddie Wolfe, Mt. Alto Hospital 
Washington, D.C. 
FLormia—Anna D. Thiel, Jackson Memorial Hospital, 
Miami 
GrorciA—Lillian Price, Emory University Hospital, 
Emory University 
ILt1no1s—Louis Gdalman, 114 E. 52nd St., Apt. 3, 
Chicago 
Sister Mary Tarcisia, O.S.F., 2650 N. Rodge- 
way Ave., Chicago 47 
InpIANA—Allen V. R. Beck, Indiana University Medical 
Center, Indianapolis 
Iowa—Wilma K. Maus, Mercy Hospital, Council Bluffs 
Kansas—John G. Cygiel, Winter General Hospital, 
Topeka 
Kentucky—Joel D. Lohr, Nichols VA _ Hospital, 
Louisville 
Louis!1anA—Valerie Armbruster, Charity Hospital, New 
Orleans 
Maine—Edward F. Croumey, 17 Walter St., Bangor 
MaryLtanp—William M. Heller, Johns Hopkins Hospital, 
Baltimore 
Massacuusetts—Ida Guber, Faulkner Hospital, Jam- 
aica Plains 
MicuicAn—Amelia E. Sroka, University Hospital, Ann 
Arbor 
MinnNEsota—Hallie Bruce, University of Minnesota 
Hospital, Minneapolis 
Mississipp1—Clarence E. Pierce, U.S. Veterans Hospital, 
Biloxi 
Missovuri—Oliver J. Steppig, 3933 So. Broadway, St. 
Louis 


MontTanaA—Hilmer Hansen, Fort Harrison 
NrerrASKA—Phyllis E. Platz, c/o Dispensary, College of 
Pharmacy, University of Nebraska, Lincoln 
Nevapa—George H. Akins, Washoe Co. Gen. Hospital, 
Reno 
New HampsuHirE—George S. Brown, 105 Pleasant St., 
Concord 
New Jersey—Eve Weiss, Lutheran Hospital, Newark 
New Mexico—Hugo L. Kuester, Box 626, Fort Byard 
New York—Edith Bactowsky, Albany Hospital, Albany 
Norman Baker, The New York Hospital, 
New York 
NortH W. Rollins, N. C. Baptist 
Hospital, Winston-Salem 
NortH Daxota—Ruth M. Hall, P. O. Box 983, Grand 
Forks 
Oxuto—W. M. McElroy, Peoples Hospital, Akron 
OKLAHOMA—Sister Teresa Bramsiepe, St. Anthony Hos- 
pital, Oklahoma City 
Orrecon—Henry L. Verhulst, 6524 Apt. A., N. E. 
Broadway, Portland 13 
PENNSYLVANIA—Josephine Certo, 4560 Carroll St., 
Pittsburgh 
IsLtanp—Victor V. Canaipi, 40 Forest St., 
Providence 
SoutH C. Byars, 115 S. Queen, 
Columbia 
Soutu Dakota—Sister Mary Grace Kujawa, St. John’s 
Hospital, Huron 
TENNESSEE—Howard Hassler, University of ‘Tennessee, 
School of Pharmacy, Memphis 
Texas—Charlotte R. Coleman, 713 Avenue C., 
Galveston 
Adela A. Schneider, Southern Pacific Hospital, 
Houston 
Utran—H. B. Joseph, V. A. Hospital, Salt Lake City 
Vermont—Kenneth B. Davis, V.A. Hospital, White 
River Junction 
Vircinia—Russell Fiske, Medical College of Virginia 
Hospital, Richmond 
WasHINGTON—Bent Edison Archer, c/o Pharmacy. V.A. 
Hospital, American Lake 
West Vircinia—Gladys K. Benson, P.O. Box 635, 
Martinsburg 
Wisconsin—Paul Bjerke, Luther Hospital, Eau Claire 
Wyominc—James R. Carlson, 928 Illinois, Sheridan 
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Application for Membership in the 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Approving of its objectives, I hereby apply for membership in the AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
and enclose $3.00 as the annual membership fee, $2.25 of which is for a one-year subscription to THE BULLETIN 
OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. I hereby affirm that I am a member of the AMERICAN 
PHARMACEUTICAL ASSOCIATION in good standing. In lieu of such affirmation I am submitting an application for membership 
in the AMERICAN PHARMACEUTICAL ASSOCIATION together with dues as indicated on the application. 


: (Miss 
Name in Full: Mr. 
Mrs. (Print or Type) 
Street and No. City State _ 
Graduate of Year Degree Enicnied 
(Name of College) 


(Name and Address of Hospital) 


No, of Pharmacists Employed in Hospital Name of Employer 


(Director of Hospital) 


Please indicate by check mark, below, capacity in which you are employed as well as other specialized activities in which 
you are engaged: 


—______ Assistant Chief Pharm. Assoc. Official _____Representative 
______Purchasing Agent re State Board Member Student 

Government Pharm. —_______Journalist —_____Intern (Other ) 


Membership held in the following local and/or regional hospital pharmacy associations or other pro- 


fessional organizations: 


Signature of Applicant: 


Sponsored by: (1) (2) 
Applicants for Active Membership must be sponsored by one Active A. S. H. P. Member, and Applicants for Associate 
Membership by two Active A. S. H. P. Members. 


Mail To: American Society of Hospital Pharmacists 
2215 Constitution Avenue, N. W. 
Washington, D, C. 


fion Tor \ ‘ Vie Tive 


AMERICAN PHARMACEUTICAL ASSOCIATION 


\ 
aa 
( 
) } you nemb 
rere 
A W As A 
N M Stu 
Repres« Ry 
( st I 
by the following membe of the American. Pharmaceutical Association 
Namit 
\ VN. W., Wa ) 
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NEWS ITEMS 


Tri-State Hospital Assembly 


Allen V. R. Beck, chief pharmacist at the 
Indiana University Medical Center in Indiana- 
polis, was elected president of the Hospital Phar- 
macy Section of the Tri-State Hospital Assembly 
meeting in Chicago, April 30, May 1 and 2. 
Elected secretary was Miss Patricia Messner, Mil- 
waukee County Hospital, Milwaukee, Wisconsin. 
A total of approximately 250 hospital pharmacists 
attended the three sessions devoted to pharmacy. 

Mr. J. R. Cathcart, chief pharmacist at the 
Delaware Hospital, Wilmington, Delaware, spoke 
on “Manufacturing,” covering the equipment and 
cost aspects. Dr. H. G. DeKay, professor of phar- 
macy at Purdue University, spoke on “Manufact- 
uring Records and Costs,” emphasizing the fact 
that hospitals should manufacture when possible 
because of the great savings accrued. 

“The Inspector Looks at a Hospital Pharmacy” 
was the subject presented by Mr. Harold Jones, 
Inspector at the Indiana State Board of Health. 
A film on “Barbiturate Intoxication” made by 
Dr. Harris Isbell, Director of Research, U.S. 
Public Health Service Hospital in Lexington, 
Kentucky, was shown. 

At the third session, Mr. Samuel Shkolnik, legal 
counsel for the Illinois Pharmaceutical Association, 
spoke on “Legal Aspects of Hospital Pharmacy”. 
This was followed by a panel led by the speakers 
on the program. 

Other papers presented included “ACTH and 
Cortisone From A Practical Aspect” by Dr. Glenn 
Irwin, chief medical resident, Indiana University 
Medical Center; and “Purchasing for the Hospital 
Pharmacy” presented by Mr. Kenneth Wood, 
assistant manufacturing pharmacist, Indiana Uni- 
versity Medical Center. 


Purdue Pharmacology Seminar 


Hospital pharmacists who teach pharmacology 
to nurses and others will be interested in the 
Teachers’ Seminar on Pharmacology and Related 
Subjects to be held at Purdue University, College 
of Pharmacy, Lafayette, Ind. from July 9 to 14. 
The American Foundation for Pharmaceutical 
Education has made funds available to the Ameri- 
can Association of Colleges of Pharmacy for this 
seminar for the improvement of instruction. 

Housing facilities convenient to the seminar 
center will be available with rates of $25 to $30 
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for room and board in the residence halls for men 
and women. The Purdue Union Club provides 
facilities for rooms with private bath varying from 
single at $3.50 to $4.50 per day to twin bed 
rooms at $5.75 to $6.00 per day. Room rates 
include bedding, towels, limited maid service, soap, 
etc. The Union Club also provides cafeteria, 
coffee shop, and restaurant service. 

The program is now in the process of prepara- 
tion. It is proposed to confine the Seminar to the 
subject of pharmacology and _ related subiects. 
Topics to be included are: the undergraduate 
course; didactic instruction, laboratory instruction, 
prerequisites; emphasis will be placed on what to 
teach and how to teach; use of audio-visual aids; 
special lectures; round table discussions: graduate 
work and research in pharmacology and related 
subjects; syllabi of didactic and laboratory courses; 
laboratory demonstrations; layout of laboratories; 
care of animals; cost of operating a pharmacology 
department and other subjects. 

It is hoped that considerable prepared material 
will be available for distribution to those regis- 
tered at the Seminar. After the Seminar a 
complete report on the various subjects will be 
distributed to all registrants, member-colleges, and 
others. It is expected that this Seminar will lead 
to the improvement of instruction in pharmacology 
and establish a sound basis for courses offered in 
the curricula of our teaching institutions, will lead 
to better education, and to better qualified men 
for teaching and research. 

Application blanks for attendance at this Semi- 
nar may be obtained by writing to Dr. Glenn L. 
Jenkins, Chairman, ‘Teachers’ Seminar on 
Pharmacology, School of Pharmacy, Purdue 
University, Lafayette, Ind. No registration fee 
is required. 


Hospital Minimum Standards 


A joint Commission on Hospital Accreditation 
has been unanimously recommended by the Com- 
mittee of the American College of Surgeons, the 
American Medical Association, and the American 
Hospital Association. The details of operation of 
this Joint Commission on Hospital Accreditation 
will be announced soon. If this Commission is 
approved, the Minimum Standard for Pharmacies 
in Hospitals will be reviewed by this body. 


Practical Experience 


Full credit for practical experience obtained in 
hospital pharmacies under the supervision of a 
registered pharmacist will be granted by the 
Arizona Board of Pharmacy under its newly 
revised pharmacy act which goes into effect in 
June. Arizona formerly placed a six month limit 
on credit for practical experience in hospital 
pharmacies. 
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Bibliography Reprints 


Single copies of reprints of the 36 page Compre- 
hensive Bibliography on Hospital Pharmacy may 


be obtained from the Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N.W., 


Washington, D. C. The postpaid price for single 


copies is $1.00. 


Hugo H. Schaefer to 


Receive Remington Award 


Dr. Hugo Schaefer, treasurer of the American 
Pharmaceutical Association and dean of the 
Brooklyn College of Pharmacy will receive phar- 
macy’s highest honor, the Remington Medal. The 
award, given by the A.Ph.A.’s New York Branch, 
will be presented at a dinner in New York this 
fall. The Remington Honor Medal may be given 
annually to the individual who has done most for 
American Pharmacy in the previous year, or whose 
continuing contributions to the advancement of 
the profession have been outstanding. 

The past presidents of the American Pharmaceu- 
tical Association serve as the jury of award. In 
giving their reasons for the award to Dr. Schaefer, 
the past presidents referred to his intense unselfish 
service to the profession over the past 30 years. 
They also cited his diplomacy in uniting the 
efforts of various groups engaged in controversies 
over methods when all are working for the same 


principle; his leadership in the development of 
educational procedures in American Pharmacy; 
his outstanding contributions to the work of the 
U.S.P. and N.F. revisions; his very helpful con- 
tributions to the solution of problems involving 
food and drug legislation and his public services 
as chemist to the New York Board of Pharmacy 
and adviser to health agencies and to the War 
Production Board in World War II. 


AHA Directory to 


Include Pharmacy Data 


The Directory issue of Hospitals will be pub- 
lished in June. According to an announcement by 
the American Hospital Association, included under 
Pharmacy will be capsule information on prescrip- 
tion records, drugs carried in the nursing unit, 
a management check list, minimum standards and 
purchasing regulations for alcohol and narcotics. 


Sister Junilla Elected 


Sister Mary Junilla, chief pharmacist at Queen 
of Angels Hospital in Los Angeles has recently 
been elected president of the Western Conference 
of the Catholic Hospital Association. Sister Junilla 
has been active in the Southern California Chap- 
ter of the ASHP and is a past treasurer of the 
national Society. 
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AFFILIATED CHAPTERS 
(Continued from Page 196) 

New officers elected at this meeting were: Esther 
I. Clark, president, of Springfield Hospital, Spring- 
field; Vincent Cervizzi, vice-president, of Mass- 
achusetts General Hospital, Boston; George Zager, 
secretary, of McLean Hospital, Waverly; and 
Sister M. Edward, treasurer, of St. Vincent Hospi- 
tal, Worcester. 

Officers of the HOSPITAL PHARMACISTS 
ASSOCIATION OF GREATER ST. LOUIS for 
the 1951-1952 term are: President Richard F. 
Bolte, U.S. Marine Hospital, Kirkwood, Mo.; 
Vice-President George V. Horne, Jewish Hospital, 
St. Louis; Secretary Dan Zimmerman, Veterans 
Outpatient Clinic, St. Louis; and Treasurer Sister 
Freida Ziegler, Deaconess Hospital, St. Louis. 

Included on the program for the April meeting 
of the St. Louis group were Dr. L. E. Stilwell, 
Clinical Director of the Veterans Hospital at 
Jefferson Barracks who spoke on preparation for 
an atomic attack; and Mr. F. Kirchmeyer of 
Abbott Laboratories who presented a discussion on 
establishing a “Taste Panel” for disguising medi- 
cations. 

Members of the WESTERN PENNSYLVANIA 
SOCIETY OF HOSPITAL PHARMACISTS 
heard Dr. F. C. Duffy, trainee of the National 
Heart Institute and instructor of Medicine, at the 
March 15 meeting held at St. Francis Hospital 
in Pittsburgh. 

A panel on the “Role of the Hospital Pharmacist 
in Civilian Defense” was featured at the March 
meeting of the NORTHERN CALIFORNIA 
SOCIETY OF HOSPITAL PHARMACISTS 
held at Peralta Hospital in Oakland. With Mr. 
Jerome M. Yalon, chief pharmacist at the Univer- 
sity of California Hospital as moderator, the 
various phases of problems faced by the hospital 
in a disaster were covered. Participants on the 
panel included Col. T. F. McCarthy, director of 
Civilian Defense for the City of Berkeley; Dr. 
Samuel Sherman, director of Medical Personnel, 
San Francisco Disaster and Relief Corps, City of 
San Francisco; Mr. Richard Blaisdell, assistant 
administrator, University of California Hospital, 
San Francisco; and Mr. George Vaught, also an 
assistant administrator of University of California 
Hospital. Specific suggestions for hospital pharma- 
cists were outlined by Mr. Yalon including plans 
for personnel, supplies and stockpiling. 

Following the meeting members had an oppor- 
tumty to see the pharmacy department at Peralta 
Hospital where Mr. Dwight Oliver is chief 
pharmacist. 

A workshop on subjects of pertinent interest to 
hospital pharmacists was featured at the March 28 
meeting of the CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS. Subjects discussed 
were: Barbiturates, Dilution of Antibiotics, Medi- 
cation Returned for Credit, Detail men and 
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POSITIONS 


POSITIONS OPEN 


ALaBAMA—Chief Pharmacist, Caraway Methodist 
Hospital, Birmingham. 


NortH Caroiina—Assistant Pharmacist, Presby- 
terian Hospital, Charlotte. 


FLorma—Assistant Pharmacist, Orange Memorial 
Hospital, Orlando; Assistant Pharmacist, Halifax 
General Hospital, Daytona Beach; Assistant Phar- 
macist, Jackson Memorial Hospital, Miami. 


PENNSYLVANIA—Senior Pharmacist wanted for 
1,000 bed state hospital. Must be comparatively 
young, experienced, and registered in Pennsylvania. 
For further information write to Dr. Jess V. Cohn, 
Superintendent, Embreeville State Hospital, 
Embreeville, Pa. 


WASHINGTON, D.C, Opening for woman as 
assistant to chief pharmacist at Providence Hospi- 
.tal. Forty hour week. Salary open. For additional 
information contact Miss Marie Purcell, Personnel 
Department, Providence Hospital, Washington, D.C. 


The following openings in hospital pharmacy 
are listed in current issues of hospital publications. 
Anyone interested in the positions should write 
directly to the agency indicated. A fee is charged 


HOSPITAL PHARMACY 


when a position is secured through the services 
of a personnel agency. 

PuarMacists—(a) Chief; large, teaching hospi- 
tal; staff of 8; $5500--$6500; Middle West. (b) 
Chief; 300-bed hospital; California; $4200, main- 
tenance. (c) Medical school pharmacy; univer- 
sity center; Middle West. (H4-12). Write to The 
Medical Bureau, Burneice Larson, Director, 
Palmolive Bldg., Chicago, 

PrarMacists, $4,000, maintenance. Contact Inter- 
state Hospital and Personnel Bureau, 332 Bulkley 
Bldg., Cleveland, Ohio, Miss Elsie Dey, Director. 
PHARMACISTS—(a) 300-bed Ohio hospital; excel- 
lent salary. (b) 200-bed Michigan hospital; $400. 
Contact Interstate Hospital and Personnel Bureau, 
332 Bulkley Bldg., Cleveland, Ohio, Miss Elsie 
Dey, Director. 

POSITIONS WANTED 

Mae PuarMacist with wide experience in retail 
and hospital pharmacy—recent Ph.D.—desires 
position as chief pharmacist in or around New 
York, Philadelphia or Washington, D. C. Would 
also be interested in a little teaching and/or 
research. For further information write to Divi- 
sion of Hospital Pharmacy, 2215 Constitution 
Ave., N. W., Washington 7, D. C. (PW-30) 


AFFILIATED CHAPTERS 

(Continued from Page 203) 
Containers. Included also on the program was a 
movie entitled “House of Mercy.” 

During the business session there was a discus- 
sion of the advertising on Cortisone which 
appeared in recent newspapers. Mrs. Evlyn 
Scott, president of the Cleveland Society was ask 
to write to Merck and Company voicing the group’s 
opinion that prices should not have _ been 
mentioned because of the difference in cost and 
selling price, which are not usually understood 
by the public. 

New members introduced were Mr. Robert 
Sherwood, Miss Dolores Deptula, Mrs. M. Moss, 
Miss Anne Petersen, Mr. Willis Clinton and Miss 
Elizabeth Cestaric. 

Members of the CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS were guests of the 
AKRON AREA SOCIETY, meeting at the City 
Hospital of Akron on Tuesday, April 24. The 
guest speaker was Mr. Clyde Schetter of the Good- 
year Tire and Rubber Company whose subject 
was “Institution Public Relations.” 

Mr. Basil Valenti, president of the Ohio Society 
reported on the annual meeting and presented 
William Slabodnick, retiring president, with a 
token pin. 

A letter to Merck and Company concerning the 
price reduction of Cortisone as advertised in the 
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newspapers was read by Mrs. Evlyn Scott. 

At the March meeting of the Akron Area 
Society held at Children’s Hospital in Akron, Miss 
Martha Randall presented a paper on the manu- 
facture of solutions. 

Tentative plans are being made to organize a 
local chapter of the ASHP in OKLAHOMA. 


Pharmacy Internships 

St. Luke’s Hospital, Cleveland, Ohio announces 
available appointments to the Internship in Hos- 
pital Pharmacy. The internship offers a complete 
and well rounded practical experience in the 
functioning of the modern hospital pharmacy. 
The phases of training include the following: 
administration of the hospital pharmacy, general 
dispensing unit, outpatient dispensing unit, general 
manufacturing unit and sterile solutions unit. 

Interns receive complete maintenance (valued 
at $75.00 per month) plus a cash stipend of $50.00 
per month. Entrance dates are July, September, 
October and January. Inquiries should be 
addressed to Mrs. Evlyn Gray Scott, chief phar- 
macist, Saint Luke’s Hospital, Cleveland 4, Ohio. 


The Greenwich Hospital Association in Green- 
wich, Connecticut will offer a one year internship 
in hospital pharmacy, beginning July 1, 1951. 
For additional information write to Frank J. Steele, 
Chief Pharmacist, Greenwich Hospital Association, 
Greenwich, Conn. 
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